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lent or 
d, alter 
Nightin IMES change, and methods of education which 
ames, proved suitable for one generation can no longer be 


“Hone successfully applied to the next. The need for a 
change of educational methods is felt to-day in nearly all 

Sch) branches of learning, where students are coming forward 
with a very different background and tradition from their 

aay predecessors 20 or 30 years ago. 

The present student of 19 years, whether she is a student 

a nurse or a medical student, or one studying any other 
: profession, has spent some very impressionable years in war- 
ea a time England. Education at schoo] was cften less academic 
than it would have been in peace time and the school child 

spaced learnt less about life by books than by observation and 
1 Gro practical experience. Backgrounds changed during the war 
_— and rapid social and political change is taking place now.. 
DME _ The nursing student has in some ways an advantage over the - 

oad medical student when she first leaves home to enter hospital. 

1OME She is usually provided with a room of her own in a nurses’ 
ELD home, whereas many medical students find themselves living 


in cramped quarters in ‘ digs’. They have the added difficult 
PITAL task of adapting themselves to both hospital and, perhaps, 
_— avery difficult home life. A recent article in the Educational 
nd Di Number of the British Medical Journal (August 26, 1950) 
HOM points out that, to-day, medical students have little oppor- 
tunity for wide and leisurely reading. Their lack of assurance 
is shown by “‘ a deceptive facade of bravura and nonchalance. 
s But it shows itself by their hesitation in asking for help when 
they need it, by their attempt to hide their ignorance when 
it would be better to expose it so that it might be removed, 


ye and by the inadequate support they give to general 
\ university functions and activities.’’ The student of to-day 
is no less intelligent or devoted than students of former 
; os generations, but, coming from a different background in a 
changing world, he needs help in new ways, and wise direction 
Fe can do much to assist him. 
ele If lack of home tradition and a disrupted school life has 
ws made academic learning more difficult for some students, 
AMI modern equipment and such visual aids as the use of the film 
AL has done much to help them learn. Eye surgery, which could 
he 0s formerly be seen in the theatre by only two or three people, 
a can now be televised so that a much greater number of people 
with can learn by seeing. Films are often made of various 
I operations which are valuable both to the medical student 
a and the nurse, and a modern operation such as thymectomy 
| bet for myasthenia gravis is an example of one of the films now 
ital, 2 seen by a number of students. In both nursing and medical 
ON, education, the teaching is also made more vivid by a much 
~~ wider interest in social problenis. At some hospitals, student 
K AN nurses have an opportunity to visit the homes of people 
ITAL, living in their district. Day nurseries, schools and factories 
Be are visited so that they gain personal contacts and impressions 
is of the everyday life of their patients. The human and 
personal needs of the patient are being strongly stressed to 
the student, 
rv In post-graduate or post-certificate education, new 
6 trainings are being adopted and some of them, such as that 


of the health visitor, are being lengthened—the course now 
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being often of nine months duration instead of only six 
months. There are a number of post-certificate courses for 
nurses and a four weeks’ course in November for senior 
nursing officers will be the latest post-certificate course to be 
started at the Royal College of Nursing. In the same way, 
post-graduate courses for “doctors are being increased and 
much discussion has taken place in medical circles about the 
training of the general practitioner The trainee assistant 
would work for one year with an experienced general 
practitioner. This proposal has been put forward by a special 
committee set up by the British Medical Association, and a 
review of the report appears on page 1081 of this issue. It 
would seem, however, that in some ways the same difficulty 
confronts the medical as the nursing profession, and that is the 
mathematical problem of the longer training when doctors 
and nurses are urgently needed. If the standard of medicine 
and nursing is to be not only maintained but raised, there 
must be further education at any price. 


Many have learnt their lesson well by the trial and error 
method, but wise direction and guidance at the outset of a 
career can be of the utmost value and can save many from 
falling by the way. 


Twelve London schoolchildren, suffering from asthma, boarding the 
Swiss air liner at Northolt. They are to stay for six months in the 
mountain air of Switzerland as the guests of the Swiss Economic 
Council. The children, between the ages of 8 and 14 years, will stay 
at the Kinderheim at Malix with about the same number of children 
The London children have been selected by the 
London County Council in cooperation with the asthma clinics at 
London hospitals. It is hoped later to send children from other 
parts of Britain 
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Representatives’ Meeting 

THE Quarterly Meeting of the Branches Standing 
Committee of the Royal College of Nursing is always a live and 
interesting event for members. The next meeting is at the 
General Hospital, Nottingham, on Saturday, October 28, so 
that many Midland members will have an opportunity of 
attending, perhaps for the first time. Any College member 
may attend the meetings but only the appointed representa- 
tive of each Branch is entitled to speak or vote. An 
article by Miss Nancy Seear, B.A., on page 3 of the supple- 
ment discusses the true meaning of representation and the 
duties of a representative. A summary of the eight 
resolutions for discussion on the afternoon session was 
published in the Nursing Times of October 7 (page 1044) and 
the points have been fully discussed at Branch meetings. 
The morning session includes reports, which cover the various 
interests of the College, and comments on the professional 
problems and topics of the day by Miss F. G. Goodall, O.B.E., 
General Secretary. Apart from the value of enabling all the 
Branches throughout the country to keep in close touch with 
headquarters and each other, these meetings are also in the 
nature of reunions for many of the members. 


Course for Senior Nursing Officers 

THE Education Department of the Royal College of 
Nursing hopes to begin a new course next month for nurses 
concerned with statutory administration, professional 
organisation, negotiation and joint consultation. The course 
will begin on November 27 and will last for four weeks. It 
will include a review of the evolution of negotiating bodies, 
the National Health Scheme, nurse registration and training, 
and committee procedure and personnel management. There 
will be opportunities for reading about and discussion of 
professional problems and the general principles underlying 


Two sisters from the London Hospital placed a wreath on the Nurse 
Cavell Memorial on October 12, the anniversary of her death 
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their solution. The course should be of great value for those 
holding senior positions in the nursing world, where affairs 
have become so much more complex during recent years) 


Christmas Fair at Greek House 


Mr. Gillie Potter has kindly consented to open the 
Christmas Fair, in aid of the Educational Fund of the Royal 
College of Nursing, which is to be held in the afternoon of 
November 14, at\Greek House, 32, Grosvenor Square, London, 
W.1. The sale is being organised by the Private Nurses’ 
Section of the College, in conjunction with the Central 
Committee of the Educational Fund. Apart from the 
opportunity of buying Christmas presents at reasonable 
prices, many will like to visit beautiful Greek House. Her 
Highness Princess Marie Louise is patron of the 
Christmas fair. At the sale there will be side shows, draws 
and competitions, and there will be stalls of provisions, 
fancy goods, stationery, toys, cosmetics, woollens, needle- 
work, as well as somebody else’s white elephant which 
may prove to be for you a most treasured possession. 


New Midwives’ Appointment 


Miss Zita M. Goodall has been appointed Educational 


Superviser to the Central Midwives Board, and succeeds 


Miss E. A. Clark-Kennedy, who was awarded the O.B.E., 


last January and who has held 
this appointment for thirteen 
years. Miss Goodall has been non- 
medical Superviser of Midwives 
for the London County Council 
since 1942, which position she 
relinquishes to go the Central 
Midwives Board. She took her 
general training at Guy’s 
Hospital, and midwifery train- 
ing at the Sussex Maternity 
Hospital, Brighton, later taking 
the Midwife Teachers Diploma. 
After working there as district 
midwife, as sister-in-charge of 
the private wards, and as night 
sister, she became non-medical 
Assistant Superviser of Mid- 
wives for the Surrey County Council. The date on which 
Miss Goodall takes up her new appointment has not yet 
been decided. Our congratulations and best wishes will 
go with her for her new work. 


Civil Defence Today 


FOLLOWING the Prime Minister’s broadcast appeal for 
support for the Civil Defence Service, on Sunday last, the 
Home Secretary, Mr. Chuter Ede, held a press conference on 
Monday, October 16. Eleven months have elapsed since 
the opening of the Civil Defence Campaign. During the first 
three weeks following the opening of the campaign last Nov- 
ember, 15,000 people joined the Civil Defence Corps. The 
rate of recruitment fell steadily until it reached 1,500 a month 
in March and April. The months since the outbreak of the 


Miss Z. M. Goodall 


Korean war have shown a steady increase, until now the 
figure stands at about 10,000 new recruits each month. 
Mr. Arthur Blenkinsop, ‘Parliamentary Secretary to the 
Ministry of Health, made a special plea for recruitment in 
the National Hospital Service Reserve. 


The response is far 
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from satisfactory. The total number of trained nurses who 
have come forward stands at 372, while the number of nursing 
auxiliaries recruited to date is 4,201. A large scale publicity 
campaign is now being launched, and will continue for about 
three months. Trained nurses may obtain all information 
about the service through their local hospitals. 


London Hospital Swimming Triumph 

At the Annual Gala of the Inter-Hospital - Nurses’ 
Swimming Club, the London Hospital proved itself indomit- 
able in seven out of the ten diving, plunging, and swimming, 
competitions. The only three events won by other hospitals 
were the plunging competition, won by St. Bartholomew's 
Hospital, the breast stroke race, won by St. Mary’s Hospital, 
and the Consolation race won by St. George’s Hospital. The 


J. Mortimer Moir (President South African Red Cross), Sir Dhiren 
Mitra,(Indian Red Cross), and Lord Woolton (Chairman of British 
Red Cross), inspecting a Mobile Training Unit presented to the 
British Red Crass by the South African Red Cross, during the 
Commonwealth Delegates’ Conference 


London Hospital had three outstandingly good swimmers, all 
of whom had swum for a county and one of whom, Miss 
Margaret Taplin, was an Olympic swimmer in 1936. The 
team is to be congratulated also on winning the beginner’s 
race, showing that there is a high standard of swimming 
throughout the hospital. A display of diving by the Highgate 
Diving Club followed the competitions and some very clever 
dives were performed by men and boys from the club. At 
the end of the evening, Dame Louisa Wilkinson, R.R.C., 


presented the prizes to the winning hospitals, the London 


Hospital winning the Nursing Mirror Shield. 


Melbourne School of Nursing 

A NUMBER of the Metropolitan Hospitals in Melbourne, 
Australia, including the Royal Melbourne Hospital, have 
agreed to participate in the formation of a school of nursing. 
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Below: Dame Louisa Wilkinson, R.R.C., presents the Challenge 
Cup for plain diving to Miss Margaret Taplin of the London 
Hospital, a former Olympic swimmer 


Left: the inter-hospital team vace. Teams are (nearest camera) 


King’s College Hospital, St. Mary’s Hospital, Middlesex Hospital, 
and the winners, the London Hospital 


In Melbourne there are a number of large hospitals of a more 
or less specialised nature, and the problem of nursing training 
has given rise to much discussion. A plan has now been 
evolved and the Melbourne School of Nursing, associated 
with five major Metropolitan hospitals, will open early 
in 1951. The school will provide a block system of theoretical 
and practical instruction and will also supervise the clinical 
experience, so that the students will receive a suitably 
balanced training. For such a project a well trained teaching 
staff is imperative and positions are advertised on supple- 
ment i of this week’s issue. Miss Jean E. Headberry is Dean 
ofthe School. She trained at the Alfred Hospital, Melbourne, 
and from 1939-46 was in the Australian Army Service and 
became assistant to the Matron-in-Chief. She was a Florence 
Nightingale International Foundation scholar and took the 
Nursing Administration Course at the Royal College of 
Nursing. 


To Consider Cancer Treatment 


THE Minister of Health has appointed an independent 
committee to inquire into the claim made by Dr. Rees Evans 
that he had discovered a treatment for cancer. In an 
exchange of letters, Mr. Bevan stated that he considered it 
essential that the claim should be thoroughly investigated, 
and he has accordingly appointed the following distinguished 
persons to form the committee :—Sir Robert Robertson, 
O.M., F.R.S., president of the Royal Society; Sir Alexander 
Fleming, F.R.S., the discoverer of penicillin; Sir Ernest 
Rock Carling, Chairman of the Standing Advisory Com- 
mittee on Cancer and Radiotherapy, and Professor Hims- 
worth, Secretary of the Medical Research Council. Dr. Rees 
Evans has been asked to agree to abide by the decision of 


the committee. 
For Handicapped Children 


DuRING the past five years, 121 new special schools for handi- 
capped children have been opened, of which 90 are boarding 
schools. There are now 47,000 handicapped children at school 
who are able to have the special education which they need. 
Mr. Tpmlinson, Minister of Education, speaking recently at a con- 
ference of the Special Schools’ Association at Manchester, said 
that there were more teachers available for these schools, but that 
there was still a shortage of special school accommodation for 
nearly all types of handicapped children. If these children can 
be taught at school to overcome their disability, they often 
achieve remarkable results and, later, some are able to compete 
very favourably with other children who have had no handicap 
to contend with. 
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A group thesis prepared by the following student health visitors whey 
in training at the Manchester College of Technology in cooperation 
with the Manchester Health Department: E. H. Birks, lt. Potte 
S. Howell, M. Rowe, M. Patrick. The original was fully i!lustrated’ 


PROVISION FOR THE 


A STUDENT’S GROUP THESIS 


It is too late! Ah nothing is too late 
Till the tired heart shall cease to participate. 
For age 1s opportunity no less 
Than youth itself, though another adress, 
And as the evening twilight fades away 
The sky is filled with stars invisible by day. 
; H. W. Longfellow, Morituri Salutamus 


In British history, the provision for the aged has been so 
closely linked with the problem of poverty as a whole, that it 
is impossible to disassociate them. Throughout the years, many 
attempts have been made to help the poor and although succeeding 
generations have realised the need for individual treatment accord- 
ing to the cause of poverty, efficient measures to produce the 
appropriate treatment were not evolved until the present century. 


Mediaeval and Tudor 


In the Middle Ages, the responsibility for the relief of destitution 
was assumed and accepted by the Church, and it was notably 
at the monasteries that provision was made for the aged and poor. 
Almsgiving was regarded as a duty of every Christian, not only 
for the sake of those who were relieved, but also for the salvation 
of the giver, and ranked with prayer and thanksgiving as “ the 
outward and visible sign of the inward and spiritual grace ’’. 

By the beginning of the 16th Century, private charity and the 
relief afforded by the monasteries were inadequate to meet the 
demands of theage. The effect of the enclosure of land for sheep 
farming was to increase the number of beggars; with the disso- 
lution of the monasteries in 1536-40 the volume of poverty 
became much more apparent, and gradually the duty of providing 
for the poor became “incumbent upon society as a whole’’. 
The unit of administration in the Tudor period, and until the 
19th Century,. was the parish. The official responsible was the 
Justice of the Peace, who was unpaid and was burdened with a 
host of other duties. Money was raised by parish rate, and each 
parish was responsible for its own poor. The earliest English 
law which can be recognised for the relief of the poor was in a 
Statute of 1531. ‘‘ How aged, poor and impotent persons com- 
pelled to live by alms shall be ordered’’. The justices were 
directed to give these persons licences to beg, each being assigned 
to a definite district. 

The Poor Relief Act of 1601 was the culmination and con- 
solidation of numerous previous attempts to solve the problem 
of increasing poverty and vagrancy. The principle of the Eliza- 
bethan Poor Law was the division of the poor into different 
categories, with treatment being allotted to each. Relief was 
to be provided from the Parish Rates for the sick and aged; 
work was to be found for the able-bodied, and those who preferred 
to beg rather than work—the notorious ‘ sturdy beggars ’-—were 
to be treated ascriminals. The system was administered centrally 
by the Privy Council, and locally by the magistrates. It func- 
tioned in this manner until the 18th Century, although the Civil 
War in 1642-6 caused loss of power of the Privy Council and a 
consequent deterioration in its administration. 


The Workhouse 


Towards the end of the 17th Century, the plan of utilising 
the labour of the poor came into being. In 1697 plans for 
building a workhouse in Bristol were made, and were followed 
by the erection of workhouses in other parishes. Although 
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these instituticns did not appear to be a financial success, it 
was soon realised that they had an indirect value, in so far as 
they acted as a deterrent to the able-bodied poor. In 17% 
an Act of Parliament provided that parishes might unite t 
maintain a workhouse, but many parishes discovered that it 
was easier for them to allow independent persons to be in charge 
of the workhouses as those persons who set themselves up as 
managers of workhouses were often enterprising speculators 
whose main aim was to obtain large profits for themselves, 
Thus the practice of ‘farming out’ the poor arose. Men, women 
and children, the senile, sick and insane, were housed together, 
usually in squalid, insanitary surroundings which were repellent 
to innocent sufferers. These conditions did, in fact, deter many 
paupers and thus a reduction in the Poor Rate was effected, 
But soon it became impossible for humane and sympathetic 
Justices of the Peace to condemn the respectable poor to such 
vile places, and gradually the system of ‘ offering the house’ 
fell into disuse. 


In 1782, an Act of Parliament (known as The Gilbert Act! 
abolished this system of ‘ farming out’ the poor, and permitted 
parishes to unite for the provision of institutions for all the desti- 
tute except the able-bodied, for whom employment had to be 
found or relief provided in their own homes. This Act, although 
praiseworthy in its intentions, did little to relieve the rapidly 
increasing amount of poverty.. 


18th Century 


As a result of the changes associated with the Agrarian and 
Industrial Revolutions, and in the fall in the value of money and 
consequent rise in prices following the French Wars of 1793-1815, 
the system of Poor Relief became hopelessly inadequate to meet 
the situation. It was in the midst of widespread distress that the 
Speenhamland System came into being, beginning in the Easter 
and South Western Counties and spreading to almost every 
county in England and Wales. Outdoor relief was provided to 
supplement low wages. The amount of relief was fixed according 
to the wage of the applicant, the price of bread, and the number 
of children in his family. Although its aim was to help the 
people, the consequences were disastrous as it pauperised a large 
part of the rural workers and removed incentive to work. 


The New Poor Law 


In the early 19th Century the Poor Law administrators had 
become convinced that outdoor relief to the able-bodied increased 
the volume of pauperism, and in 1832 a Royal Commission was 
appointed to enquire into the conditions existing for the relief 
of the poor. It was Edwin Chadwick and Nassau Senior, 
serving on this Commission, who were chiefly responsible for the 
terms of the Poor Law Amendment Act of 1834. Three Gover- 
ment Commissioners were appointed to lay down rules for the 
better administration of the Poor Law, and to see that they were 
enforced. Several parishes united into Unions, each Union under 
a Board of Guardians who were to administer outdoor relief 
and the management of the workhouse in the Union. The aim 
of the Act was to reduce pauperism, and the only way that could 
be seen at the time was to make life inside the workhouse 90 
unpleasant as to deter the people from seeking Poor Relief, unless 
they had no other means of subsistence. ‘‘ Outdoor relief to the 
able-bodied was abolished (not indeed quite universally) and the 
‘ workhouse test ’ was imposed on all applicants for public alms,” 
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(Trevelyan English Social History page 538) except the aged and 
sick. [aside the workhouses, the separation of families, strict 
discipline, enforced work and a minimum diet were effective in 
making life almost intolerable, and did deter many from seeking 
Poor Kkelief, although poverty still existed. 

A hint of a change in the attitude to the aged is to be noted 
ina recommendation of the Poor Law Commissioners that paupers 
should be classified and housed in separate institutions so that 
“the old might enjoy their indulgences without torment from 


the boisterous ”’, 


In 1847 the Poor Law Commissioners were abolished and their 
duties transferred to the Poor Law Board, and in 1871 the admin- 
istration of the Poor Law was transferred to the new Local 
Government Board. 

In 1896 as a result of a report of a Royal Commission on the 
Aged Poor, the Board of Guardians were urged to show greater 
discrimination between the deserving aged and those whose 
destitution was the result of their own misconduct. In the 
workhouses, a less stringent discipline was recommended, and 
it was suggested that a small weekly allowance of tobacco and 
of dry tea should be granted. 


20th Century 


In 1909 a Royal Commission, which had been appointed in 
1905, published two reports, the official majority report and a 
dissenting minority report. Each agreed that the Poor Law was 
a failure and advocated the abolition of the workhouse, the Union 
and the Board of Guardians. The majority recommended that 
Public Assistance Authorities and Voluntary Aid Committees 
should administer the Poor Law, the minority report of Sidney 
and Beatrice Webb recommended the direct distribution of the 
duties of the Guardians among the various statutory committees 
of the County Councils and County Borough Councils—a pro- 
posal which was later carried out in the Local Government Act 
of 1929. 


Old Age Pensions 


Meanwhile several measures were taken to help the aged poor. 
The first of these was the Old Age Pensions Act of 1908, when a 
pension of 5s. per week was allowed to old persons of 70 years 
and over, subject to a means test. In 1919 the amount of the 
pension was raised to 10s. per week. The Widows, Orphans 
and Old Age Contributory Pensions Act of 1925 introduced the 
principle of insurance by contributions shared by the individual, 
the employer and the State. Male contributors received a pension 
of 10s. per week at 65 years ; female contributors, and wives and 
widows of male contributors a pension at 60 years of age. In 
1940 the Old Age and Widows Pension Act created a new organi- 
sation, the Assistance Board, to begin a scheme of supplementary 
pensions ; the vast number of people who became eligible for 
supplementary pensions under this Act demonstrated how the 
amount allowed in the 1925 Act fell short of being sufficient 
for subsistence. A few old-fashioned -institutions still existed 
under the administration of the Local Authorities, but the major- 
ity of Homes for the Aged were organised by religious bodies 
and voluntary bodies. 


The National Insurance Act of 1946 


The culmination of years of effort to improve the economic 
and social conditions of the aged and poor has produced a com- 
prehensive Act of. Parliament in the National Insurance Act, 
supplemented by the National Assistance Act of 1948, which 
gives the opportunity both to Local Authorities and to Voluntary 
bodies to work together in providing the help and comfort still 
very much needed for the aged, as shown by a recent survey 
produced by a committee under B. Seebohm Rowntree. In this 
direction much valuable work has been performed by the National 
Corporation for the Care of Old People set up in 1947 and spon- 
sored by the Nuffield Foundation, and more and more local 
authorities are taking the responsibility of wider schemes for 
the provision for the aged. 

_The present system of provision for the aged has been evolved 
simultaneously with a widened scheme of social insurance. It 
has been stated that poverty is due to unemployment, large 


1870 


families, sickness and age ; unemployment has been dealt with 
in the National Insurance Act of 1946 ; large families have received 
help in the form of the Family Allowance Act of 1945 ; sickness 
has received attention in the National Health Service Act of 
1946 ; and old age has been provided for in the National Insurance 
Act 1946. In all cases of extreme need, additional help can be 
provided by the National Assistance Act 1948. 

This legislation has brought about a vast improvement in 
the economic security of the British people, and yet there are 
still some old people whose income is not adequate for the heavy 
demands of present day prices and who have not availed them- 
selves of the services which are provided ; and there are some 
whose lives are lonely and cheerless through lack of a little thought 
and understanding by others in a more fortunate position. It 
is to these people that our efforts must now be directed in any 
way which can bring comfort and happiness in the autumn of 
their lives. 


Financial Provision 


The nation in general is becoming increasingly aware of this 
responsibility. Financial aid is of first importance, and 


_ pensions were increased by the National Insurance Act, 1946. 


Formerly, only those workers earning less than £420 a year were 
compulsory contributors under the National Insurance scheme, 
though a person who had been insured, and whose income rose 
above that amount could become a voluntary contributor, Of 
the full amount paid weekly, 54d. for men and 3d. for women went 
towards old age pensions, the employers contributing 54d. and 
24d. respectively. 

On reaching pensionable age, the insured persons were entitled 
to 10s. per week only, with the result that many were forced to 
apply to the Assistance Board for a supplementary pension and 
suffer the real or imagined stigma associated with Public 
Assistance. 

Now, the contributions have been raised to 4s. 11d. for men, 
and 3s. 10d. for women, the employer paying 4s. 2d. and 3s. 3d. 
respectively, and are compulsory for all persons over school- 
leaving age. Part of this sum is used for family allowances, and 
part for Health Insurance, but the greater portion goes towards 
Old Age Pensions. 

Before a person can qualify for retirement pension, 156 
contributions, an average of 50 per year must have been paid. 
If an insured man aged 65, or woman aged 60, wishes to retire, 
he or she can claim a pension of 26s. per week, though if they 
continue work for a period up to 5 years, they will then receive, 
on retiring, an increase in pension of Is. for every 25 contributions 
made during that time. 

Those only doing occasional work, or who are employed for 
12 hours, or less, a week, receive the full pension. 

If pensioners take up work after retiring they are allowed to 
earn {1 a week without any deduction in pension, but for every 
ls. earned in excess, the same amount is deducted from the 26s. 
This, however, is never reduced below 10s. A married woman 
whose husband is insured will receive 16s. per week when he 
retires. When an insured man reaches 70 years of age, and a 
widow or insured woman, 65, he or she is entitled to the full 
pension whether working or not. 

Many old people are not insured under the National Scheme, 
and do not qualify for retirement pensions. They have been 
catered for by the National Assistance Act, 1948. Under this 
Act, men of 70 years and women of 65 can claim a pension, 
maximum 26s. minimum 2s., according to their means. To do 
this, they apply to the local branch of the National Assistance 
Board, which decides on the amount necessary, according to 
standards laid down by the Government. 


Further Aid 


Any pensioner in need may apply to the National Assistance 
Board. His case will then be investigated, and necessary help, 
such as a supplementary pension, or provision of clothing, foot- 
wear or blankets, will be given. 

Some professions still support charity funds for the benefit of 
retired members, one example of which is the Actors’ Benevolent 
Fund. Many professions and trades have Superannuation Schemes, 
under which the employer and employee both pay a weekly contri- 
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bution, and, on retirement, the employee receives a pension 
according to the amount contributed. Many old people have private 
insurance policies, and thus insure an extra allowance in old age. 


Many schemes exist for making life easier for the old people. 
Some are national, and others vary in different parts of the 
country. Old people are very fond of the solace of a cup of tea 
at any hour of the day or night and find rationing harder to endure 
than younger persons. However, they are allowed an extra } Ib. 
tea per month and this is greatly appreciated. Many old men 
enjoy smoking a pipe, and some women, too, are cigarette 
smokers, while a surprising number of both sexes are in the habit 
of taking snuff. With the enormous rise in the price of tobacco, 
in late years, it seemed for a while as though the old people 
would be deprived of this comfort. Fortunately, the Finance 
Act was passed in 1947, under which they can obtain a weekly 
amount of tobacco or snuff, free of duty. Application is made to 
the Customs and Excise, through the Post Office, and a book 
containing coupons to the value of 2s. 4d. per week, is issued. 


Special Privileges 

On reaching pensionable age, housewives are accorded priority 
in queues. When bananas are available, the aged are allowed 
1 lb. per month. Since food became rationed in this country, 
gifts of tinned food and goods in short supply here have been 
sent from different parts of the Empire—chiefly Australia and 
New Zealand. These are made up into parcels and distributed 
to the pensioners, by the local authorities. 

Many old people are too feeble to do their own housework 
efficiently, though they can look after themselves and do light 
chores. Formerly, they were either left to manage as best they 
could, in which case the living conditions often degenerated to an 
appalling degree, with a bad effect on the health and morale, or 
they were sent to institutions, with consequent loss of home life 
and privacy so essential to their happiness. 

There is now a scheme whereby domestic help is supplied to the 
needy, whatever their financial status. Home helps go into the 
houses for a certain number of hours each week and do the heavy 
cleaning. The usual charge is 2s. 1d. per hour, but pensioners 
pay according to their means, the rest of the cost being borne by 
the Local Authority. 

The old people receive the full benefit of the National Health 
Service, with attendance, by their own doctor, and by the district 
nurse if necessary. Minor ailments of the feet of these people 
cause crippling out of all proportion to their severity. Free 
treatment by a skilled chiropodist available in many areas is of 
great value in enabling them to retain mobility. One of their 
commonest handicaps is deafness, and it is hoped that the 
Medresco Hearing Aid will soon be available to all who will 
benefit. Free appliances, such as spectacles and dentures, are 
also supplied. Pensioners who suffer from rheumatic complaints 
requiring treatment, cannot always manage the journey to 
hospital. They are often conveyed there and back by ambulance, 
or are visited by the Mobile Physiotherapy Unit, with qualified 
staff, and the necessary equipment. 

Dogs are the faithful companions of many pensioners, who, if 
unable to afford the licence, may apply to the Canine Defence 
League. This organisation will always pay for the licence in 
genuine cases of need. 


Local Schemes 


Most local authorities build special small houses for old 
couples. These are usually small flats, consisting of living room, 
kitchenette, bedroom and bathroom. They are often built in a 
block round a garden in which the aged can sit and enjoy fresh 
air and companionship. 

To combat the malnutrition, unfortunately only too common 
among old people, especially those who live alone, many areas 
have a Meals on Wheels service. This scheme will be described 
in the section on Voluntary Services to be published in a later 
issue. 

Many private Concerns grant special amenities to the aged, 
such as free tickets for matinee-cinema performances, or reduced 
charges on bowling greens. Some Local Authorities allow 
pensioners free transport, within a specified area, provided they 
do not travel at rush-hours. 

It can, therefore, be seen that the care of the aged has improved 
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considerably in late years. A great deal remains to be done, but 
the awakening of public“interest must eventually result in the - 
mitigation of much of the hardship and loneliness still endured 
by old people. 


Domiciliary Needs 


The problem of the care of the old people in their own homes is 
an important one, as the majority of old folk prefer to remain 
with their own possessions, however humble, and rightly so. But 
this does not simplify the work of the various persons who have 
the old persons’ welfare at heart, in that it is more difficult to 
trace the needful cases and to offer what might be mistaken 
for ‘ charity’ by the old people themselves. 


This work, therefore, should be undertaken by specially 
selected and trained persons with a true sympathy towards the 
old people and capable of winning their confidence with tact and 
understanding. Who is more fitted for this work than the: 
health visitor ? 


The health visitor is in constant touch with the family as a. 
whole and is able to advise the family as an emergency arises, 
She it is who directs them to the various bodies—voluntary or 
local authority—according to their needs. Often she may 
realise a certain need where the old person may be ‘ suffering in 
silence ’ and tactfully suggest where help may be obtained. 


The health visitor can also give very valuable information from 
her records, for instance when the local authority requires to 
make a survey of various conditions of the old age pensioners, 
She can also report on housing conditions without the interference 
of a third party. 


Queen’s Nurses 


The Queen’s District Nurses play a very large part in the care 
of the old people although only in the case of illness. Even 
before the National Health Service Act, 1946, their services were 
given free to old age pensioners. Through the Queen’s Institute 
the patient may borrow appliances free of charge which may be 
kept for an indefinite period if renewed monthly. 


If there is no health visitor attending, and if he lives alone, 
the old age pensioner may not be aware of the various facilities 
available to him, and his Queen’s nurse will advise him. Often 
the Queen’s nurse is informed by a neighbour of the needs of some 
old age pensioner living alone, and will go in daily to wash him, 
make his bed and do any treatment necessary. 


If the old age person is in financial difficulties, the nurse may get 
in touch with the National Assistance Board who will take the 
necessary steps. Or, if the need is for bedding, she may appeal 
to one of the voluntary bodies, such as the Women’s Voluntary 
Service or the British Red Cross. 


Clubs 


The most distressing feature of old age is loneliness. This 
feeling of being unwanted destroys the desire to live and the old 
people are reduced to staring listlessly into the fire. They welcome 
anyone dropping in for a chat and this is where the health visitor 
can play another important part. 


In many parts of the country old people’s clubs have been set 
up by the local Old People’s Welfare Committee, under the 
National Council of Social Service to combat the loneliness and 
these have been very successful. Religious bodies of various 
denominations have also done a great deal of this work and in 
many areas the old women attend Mothers’ Meetings and the 
Women’s Institute. 


The sixth age shifts into the lean and slippered pantaloon; 

With spectacles on nose, and pouch on side; 

His youthful hose well saved, a world too wide 

For his shrunk shank, and his big manly voice, 

Turning again towards childish treble, pipes 

And whistles in his sound. Last scene of all, 

That ends this strange eventful history, 

Is second childishness, and mere oblivion; 

Sans teeth, sans eyes, sans taste, sans everything. 

William Shakespeare, 

As You Like lt. 


(To be continued) 
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A review of the report by a Committee of the British Medical 
Association under the chairmanship of Sir Harry Cohen 


ve | General Practice and the Training of the 


General Practitioner 
By R. E. HOPE-SIMPSON, M.R.C.S., LRCP. 


GENERAL practitioner will read this report with mixed 
emotions. The distinguished Committee which 
produced it under the chairmanship of Sir Henry 

Cohen is to be congratulated on attempting a difficult task 
with vision and idealism. The objective held closely in view 
throughout the report is the production of the ideal general 
practitioner—a liberal humane man, master of his own 
subject, aware of developments in related fields, kept mellow 
and urbane by even wider interests, rendered and maintained 

efficient for general practice by special tuition and various 
devices. 


No Superiors 


” Such a man would have no superiors in his profession and 
the report emphasizes that no specialist should rank higher. 
The report outlines a plan for producing this new sort of 
general practitioner, and most of us will feel that some such 
scheme is admirable. Training here, as in other countries, 
has hitherto been deplorable. Most of us remember that our 
motley crew of teachers had but one thing in commen— 
ignorance of the job for which they were supposed to be 
training us. Amongst all my teachers one only, an 
anaesthetist, had had any experience of general practice. It is 
this aspect ‘of the report which is most satisfactory. The 
general practitioner must learn his trade by student and 
post-graduate lectures on general practice and by apprentice- 
ship. 

It is unfortunate that the matter is left there. The scheme 
if adopted would immediately raise very serious difficulties, 
and no attempt has been made to face them. Until they are 
faced the reforms are likely to remain no more than a pious 
hope in another pigeon-holed report. The most obvious 
difficulty is mathematical. Even now the number of general 
practitioners is not excessive, especially in the industrial 
areas. Were the reforms put into effect, the general 
practitioner would be unable to deal with more than about 
2,500 patients, since much of his time would be taken up 
with hospital duties and with adequate investigation and 
treatment of patients who are at present usually referred to 


a consultant. Moreover, the longer training—three years’ 


special post graduate study is recommended—would 


b<eviews 


GAS AND AIR ANALGESIA—by R. J. Minnitt, M.D., 
D.A., F.F.A., R.C.S. (Batlliere, Tindall and Cox,7 and 8 
Henrietta Street, London, W.C.2, Price 5s.). 


This little book should be in the possession of every practising 


midwife. Now in its fourth edition it has been brought up- 
to-date and is fully illustrated. 

Dr. Minnitt emphasises again the importance for the success 
of its administrations, in the early instruction of the patient, 
the confidence of the midwife in the method, and her under- 
standing of the proper working of the machine to obtain 
maximum efficiency. 

All these points are enlarged upon and are illustrated 
by examples. 

Midwives taking the Gas and Air analgesia course will 
find the book helpful to study from, while those already 


determine a higher ‘ mortality ’ amongst those training for 
general practice and a lag amongst those who finally reach 
their goal. It cannot be doubted that until there is some 
assurance that the Committee knows of ways in which this 
difficulty can be overcome, a difficulty which seems to 
demand nearly double the present number of general 
practitioners, the authorities are unlikely to take the 
recommendation seriously. 

The Committee may consider that the attractions of general 
practice would be so great under the new scheme that many 
students would be diverted from the specialities in favour of 
general practice. Furthermore, general medical consultants 
would be less necessary when general practitioners were so 
fully trained and would also tend to be absorbed into the 
general practitioner ranks. This argument has much to 
commend it, but once again the Committee has failed to face 
the implications of the new type of doctor which they wish 
to create. It is suggested that his salary should bear 
comparison with that of the specialist. He would therefore need 
to replace the present hospital and consultant physicians in 
control of the medical beds in the general hospitals, sharing, 
with his specialist colleagues the care of the medical patients. 
Nothing less than this could satisfy his new status, and the 
suggested provision of a limited number of general 
practitioner beds would not meet the needs of one so highly 
trained. 

Too Expensive 


One further factor makes it most unlikely that the recom- 
mendations in the report will be adopted. The prolonged 
training and the higher financial expectations that it suggests 
would mean greatly increased expenditure on the National 
Health Service at a time when the Exchequer is attempting 
to curtail it. 

One hopes very much that this or a similar plan will 
some day be put into effect. If so, the new general 
practitioner will of necessity have a far more intimate link 
with the nursing services expanded to deal with patients 
both in general practitioner clinics and in their own homes, 
an excellent development for doctors and nurses, and 
probably the greatest single advance in the treatment of 
patients, that could be made at this moment. 


qualified, will find it useful for reference in the upkeep of 


the various types of machine in use. 
D.M., S.R.N., S.C.M. 


MODERN SCHOOL HYGIENE by R. Gamlin, M.A., M.B., 
Nisbet and Co., Lid., 22 Berners Street, London, W.7. 
1950; price 12s. 64d.). 


The new and revised edition of this well-known book has 
been enlarged and to a great extent, rewritten. It is hard 
to speak too highly of the result. It covers between its 
opening chapter on ‘ Heredity’ and its final chapter on 
‘School Premises’ every subject likely to be of use or in- 
terest to those concerned with the care or education of the 
young. It gives no dry-as-dust collection of facts but an 
interesting account of each subject with a background of 
historical, anatomical or physiological explanation wherever 
appropriate. The book is well printed on good paper and 
well illustrated. E.A.G., O.B.E., M.D., M.R.C.P. 
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A Special Hospital for Mental Defectives* 


By STANLEY G. JAMES, M.D., M.R.C.P., 


D.P.M., Medical Superintendent, Moss Side 


Hospital, Maghull, near Liverpool. 


OSS Side Hospital serves as a hospital for certified 
mental defectives with violent or dangerous propensi- 
ties. It has 460 beds and isin the process of developing 

to 1,200 beds. There are 150 females and 310 males. There 
is only one other hospital like it in the country and this is 
Rampton Hospital in Nottinghamshire, which has 1,150 beds. 
The patients come to us from all parts of England and Wales, 
from mental defective hospitals, courts, prisons and approved 
schools. 


The mental defective hospitals send us the patients who 
have become too difficult to manage, and the courts send those 
who have been committed, charged and found to be mentally 
deficient. 


Nature of Mental Deficiency 


Mental deficiency is a state of arrested or incomplete 
development of the mind existing before the age of 18 years. 
It is important to remember that the mind is much more 
than the intelligence or general intelligence which is so 
commonly tested. It is reasonable to assume that seven 
persons in every 1,000 are mentally deficient. The majority 
of them are not usually noticed in ordinary life ; they are 
what are called ‘high grades’. They look like normal 
people, they work well, marry, raise families, do not interfere 
with the life of the community and are not detected unless 
investigations are made. A small minority, less than one 
quarter, are what we call ‘ low grades ’— idiots and imbeciles 
who are obviously deficient. Most of these need hospital care, 
but otherwise present no particular problem. The ‘high 
grades’ usually have some intelligence defect but they are 
not interfered with unless they disturb the peace. 


Intelligence deficiency cannot be cured, although with 
patient training one can make the best of what ability 
these people do possess. Instability or moral deficiency on 
the other hand can be cured. About ten per cent. of our 
patients are discharged every year, and that is excluding 
about two per cent. who fail, and have to return. 


Typical of the cases dealt with are the following: a girl, 
aged 19, who had been leading an immoral life, was found by 
the police to be mentally deficient, and was sent to a mental 
defective colony. She subsequently became violent,absconded 
and was then brought to Moss Side. A man, aged 25, was 
found guilty of arson. He had set fire to a rick, with damage 
to the extent of £3,000, in order to be revenged on his 
foreman. A woman, aged 22, was found to be a thief. 


Method of Treatment 


It is necessary to order the patients’ whole life in a regular 
routine ; their time-table is planned and clothes, food, work 
_ (over 95 per cent. are fully employed), recreation, rewards 
for good conduct, and pocket money are all found for them. 
Strict discipline is required but our methods are those of 
kindness and persuasion rather than force. By good conduct 
is meant not only observance of rules and obedience to 
authority but also sociable behaviour, agreeableness, working 
to the best of their ability, attention to personal hygiene, 
care of clothes and their possessions and tidyness. Control 
is obtained and maintained largely by the system of reward 
and withdrawal of reward. Punishment has no place. 


A newly admitted patient is put to bed for a few days, 
for observation, in a single bedroom called a side room. If 
he is excited or has recently been violent he may need to be 
placed in seclusion. We never use strait jackets or mechanical 
restraint in any form, and have no padded rooms. When 


* Abstract of a lecture to the Liverpool Branch of the Royal 
Royal College of Nursing. 


the new admission is quiet and settled he is given clothing 
and allowed to get up. The first occupation is always 
domestic work, as a cleaner in the ward. If the patients do 
their best in all respects they are given privileges : pocket 
money of graduated amounts, and one ounce of tobacco a 
week. 


Diversions enjoyed by patients include : attendance at 
the dance and cinema show once a week in the recreation 
hall ; organised games of hockey and cricket for women 
and cricket and football for men ; competitions for shields 
and trophies ; boxing tournaments ; variety concerts ; 
pantomimes and plays produced by the patients; plays and 
concerts produced by the staff ; billiards, and other indoor 
games ; gramophone, wireless, and chess clubs. We also have 
a company of Guides and a troop of Scouts. Divine Service 
is conducted regularly by the visiting chaplains. 


Occupational Therapy 


The patient may do so well as a domestic that it may be 
best for him, or her, to continue as such, and about one third 
of all patients are so employed. It is, however, by no means 
suitable to all and we have a considerable number of other 
occupations. 


The term ‘ occupational therapy’ has become more 
widely known, and in recent years it has found a place in 
many branches of medicine and surgery. The speciality 
of mental deficiency may, however, be regarded as the 
pioneer in this treatment and we ourselves have practised 
it for the past 30 years. Our interpretation of the term is 
much wider than that of most people ; for us it means all 
that I have already described, and in addition the following : 


For the women there is kitchen and laundry work. Here 
the patients become skilled workers, operating machinery 
and working under the supervision of a relatively small 
staff. I have mentioned domestic work in the wards ; there 
is also special domestic work in the nurses’ home and in the 
staff quarters. One third are employed thus while another 
third are employed in a general handicrafts shop which is 
called the sewing room, where rug-making is carried out. 
We make all our own rugs and repair others. All the female 
patients’ dresses (materials are varied, prints, checks, stripes, 
to getaway from any suggestion of institutional uniformity! ), 
staff uniforms, pyjamas, shirts for male patients, are made 
up here. Plain sewing and machining, mending and making 
stockings and socks are taught. In embroidery, all forms of 
cross-stitch are used and no pattern is stamped on the 
material as we train the patients to count the threads so 
that all the faculties are called into use. Book binding, 
pillow-lace making, raffia work, are all done, and as we 
expand, we shall include such occupations as pottery, wool- 
spinning, weaving and dyeing. ’ 


Very Varied Work 


For the men, in addition to the one third of the total 
number engaged in domestic ward work, there is special 
domestic work in male staff quarters. -Another third work 
in the gardens and on the farm, maintaining the existing 
gardens and developing new ones for the new wards. Motor 
mowers are operated by patients. On the farm we grow all 
the vegetables required by the hospital, and we have two 
tractors and a quantity of farm machinery. 


The remaining third of the men work in the various 
workshops : shoemakers make and mend all the boots, 
shoes, and slippers for the patients, as well as such special 
items as football boots and surgical boots ;_ upholsterers 


(continued on page 1083) 
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The Nursing Exhibition, 19f0 


N Monday, October 23, the 35th Annual Hospitals, Nursing, 
C) Midwifery and Public Health Exhibition and Conference, 
held under the auspices of the Nursing Mirror, will be 

opened at Seymour Hall, Seymour Place, London, W.1. 
During the Exhibition many eminent physicians, surgeons and 


obstetricians will deliver lectures, as shown in the programme 


PROGRAMME OF LECTURES 


Monday, October 23 
Opening Day 


11.15 a.m.: Opening Address by The Countess Mountbatten 
Burma, C.1., D.C. V.0., G.C.St. 

11.45 a.m. Haemorrhage in Early Pregnancy, by Aleck 
William Bourne, Esq., M.B., F.R.C.S., Gynaecologist to St. Mary’s 
Hospital and Consulting Obstetric Surgeon to Queen Charlotte’s 
Hospital. Chairman: Arnold L. Walker, Esq., M.A., M.B., 
F.R.C.S., F.R.C.O.G., Chairman of the Central Midwives Board, 
Consulting Obstetric Surgeon, City of London Maternity Hospital. 

2.45 p.m. The Treatment of Common Complications of Labour, 
by Professor Hilda Lloyd, M.B., F.R.C.S., B.Sc., President of the 
Royal College of Midwives and Gynaecologists, and Professor of 
Obstetrics and Gynaecology at the University of Birmingham. 
Chairman: Sir Eardley Holland, M.D., F.R.C.P., F.R.C.S., 
F.R.C.O.G., Obstetric and Gynaecological Surgeon, London 
Hospital; Surgeon, City of London Maternity Hospital. 

4.45 p.m. Management of the Third Stage of Labour, by D. B. 
Fraser, Esq., B.A., B.M., F.R.C.S., M.R.C.O.G., Assistant Obstetric 
and Gynaecological Surgeon, St. Bartholomew’s Hospital. 
Chairman: Professor James Young, D.S.O., M.D., F.R.C.S.Edin., 
F.R.C.O.G., Director of Obstetrics and Gynaecology, Post 
Graduate, Medical School, London. 


Tuesday, October 24. 


Recent Advances in Operative Surgery 


10.30 a.m. Recent Advances in Thoracic Surgery, by Russell 
Claude Brock, Esq., M.S., F.R.C.S., Surgeon, Guy’s and Brompton 
Hospitals. Chairman: Norman Rupert Barrett, Esq., F.R.C.S., 
Surgeon, St. Thomas’s Hospital. 

11.30 a.m. Surgery of the Thyroid Gland, by Surgeon Rear- 
Admiral Sir Cecil Wakeley, K.B.E., C.B., D.Sc., F.R.S., Ed., 
F.A.C.S., F.R.A.C.S. President of the Royal College of Surgeons. 
Chairman: The Right Honourable The Lord Webb-Johnson, 
“n.C.V.O., C.B.E., D.S.0., T.D., P.P.R.C.S., F.RA.CS.. 
F.R.C.S.I., Surgeon to H.M. Queen Mary, Consulting Surgeon, 
Middlesex Hospital, Chesham Hospital, Southend Hospital. 

2.15 p.m. Modern Treatment of Malignant Disease of the 
Prostate, by J. G. Yates Bell, M.B., F.R.C.S., Urological Surgeon, 
King’s College Hospital. Chairman: Terence John Millin, Esq., 
M.Ch., F.R.C.S., F.R.C.S.L, Honorary Surgeon, Westminster 
Hospital] (All Saints’) Urological Centre; Genito-Urinary Surgeon, 
Royal Masonic Hospital. 

3.30 p.m. Present Day Treatment of New Growths in the 
Bladder, by Alec William Badenock, Esq., M.D., M.Ch., F.R.C.S., 
Assistant Surgeon and Lecturer in Practical Surgery, St. 
Bartholomew’s Hospital; Honorary Surgeon and Dean, Post 
Graduate Institute Urology, St. Peter’s Hospital. Chairman: 
R. Ogier Ward, Esq., D:S.O., O.B.E., M.C.,. T.D., 
F.R.C.S., Consultant Genito-Urinary Surgeon, Miller General 
Hospital and to the Army; Surgeon, St. Peter’s Hospital. 

4.45 p.m. Varicose Ulcers and Venous Thrombosis, by Harold 
Dodd, Esq., Ch.M., F.R.C.S., Assistant Surgeon, Royal London 
Homoeopathic Hospital, Hon. Surgeon, King George’s Hospital, 
Ilford, and Royal Hospital, Richmond. Chairman: Surgeon 
Rear-Admiral Sir Gordon Gordon-Taylor, K.B.E., C.B., M.S., 
F.R.C.S., F.R.A.C., F.A.C.S., Consulting Surgeon to the Royal 


_ Navy and the Middlesex Hospital. 


Wednesday, October 25 
Medical Problems of Today 


10.30 a.m. The Problem of Deafness, by William Ingledew 
Daggett, Esq., M.A., M.B., F.R.C.S., Senior Surgeon, Nose and 
Ear Department, King’s College Hospital. Chairman: V. A. 


below ; films will also be shown and discussion encouraged. 
Special features include: Nursing in Atomic Warfare; Careers 
in Nursing; Nursing Mirror ‘at home’; Nurses Handicrafts. 
A list of trade exhibitors is published below. Our representative 
at stall numbér B.1 will be glad to answer any enquiries from 
readers and visitors. — 


Negus, Esq., F.R.C.S. Eng. and Edin., E.N.T. Surgeon, King’s 
College Hospital. 

11.30 a.m. Influenza, by Dr. C. H. Andrewes, M.D., F.R.C.P., 
F.R.S., Scientific Staff, National Institute of Medical Research. 
Chairman: Major-General R. J. Blackham, C.B., C.M.G., C.1L.E., 

2.15 p.m. Modern Treatment of Rheumatic Conditions, by Dr. 
W. S. C. Copeman, O.B.E., M.A., M.D., F.R.C.P., Physician-in- 
Charge of Department of Rheumatic Diseases, West London 
Hospital ; President of European League against Rheumatism. 
Chairman: The Right Honourable The Lord Horder, G.C.V.O., 
M.D., F.R.C.P., Physician to H.M. The King, and Consulting 
Physician, St. Bartholomew’s and Royal Cancer Hospitals. 

3.30 p.m. The Problem of Pulmonary Tuberculosis, by Dr. 
J. L. Livingstone, M.D., F.R.C.P., Physician, King’s College 
Hospital and Brompton Hospital and Royal National Hospital 
for Diseases of the Chest. Chairman: Dr. H. K. Goadby, M.A.., 
M.D., F.R.C.P., Physician to St. Thomas’s Hospital. 

4.45 p.m. Care and Exploitation of the Human Young, by 
Professor Sir James Calvert Spence, M.C., M.D., F.R.C.P., 
Professor of Child Health, University of Durham. Chairman: 
Professor Alan Moncrieff, M.D., F.R.C.P., Nuffield Professor of 
Child Health and Director of Institute of Child Health, University 
of London. 


Thursday, October 26 


Obstetrics 


10.30 a.m. The Use of Drugs in Labour, by G. F. Gibberd, 
Esq., M.S., F.R.C.S., F.R.C.O.G., Senior Obstetric Surgeon, 
Queen Charlotte’s Hospital. Chairman: J. B. Blaikley, Esq., 
F.R.C.S., F.R.C.O.G., Obstetric Surgeon and Director, Depart- 
ment of Obstetrics and Gynaecology, Guy’s Hospital. 

11.30 a.m. Care of the Perineum and Injuries to the Genital 
Tract During Labour, by Colonel W. McKim McCullagh, D.S.O., 
M.C., T.D., F.R.C.S., F.R.C.O.G., Senior Obstetric Surgeon, City 
of London Maternity Hospital. Chairman: Jobn D. S. Flew, 
Esq., M.D., B.S., F.R.C.0.G., Assistant Obstetrical and Gynaeco- 
logical Surgeon, University College Hospital, Obstetric Physician, 
Ante-Natal Department, Queen Charlotte’s Hospital. 

2.15p.m. Failed Forceps, by J. E. Stacey, Esq., M.D., F.R.C.S., 
Edin., F.R.C.O.G., Senior Lecturer in Obstetrics and Gynaccology, 
University of Sheffield and Honorary Surgeon, Jessop Hospital. 
Chairman: Professor J. Chassar Moir, D.M., F.R.C.S.Edin., 
F.R.C.O.G., Nuffield Professor of Obstetrics and Gynaecology, 
University of Oxford. 

3.30 p.m. Female Sex Hormones, by T. N. MacGregor, Esq,, 
M.D.Edin., F.R.C.S.Edin., F.R.C.O.G., Assistant Obstetrician and 
Gynaecologist, Royal Infirmary, Edinburgh. Chairman : 
Alexander Croydon Palmer, Esq., O.B.E., F.R.C.S., F.R.C.O.G., 
Consulting Gynaecologist, King’s College Hospital, Senior Surgeon 
to the Samaritan Hospital for Women. 

4.45 p.m. Pyrexia During the Puerperium, by Professor H. J. 
Drew Smythe, M.C., T.D., M.D., F.R.C.S., F.R.C.O.G., Professor 
of Obstetrics, University of Bristol. Chairman: R. Christie 
Brown, Esq., M.B., M.S., F.R.C.S., F.R.C.O.G., Obstetric Surgeon, 
London Maternity Hospital; Examiner, Central Midwifery Board 
and Royal College of Obstetrics and Gynaecologists. 


Friday, October 27 
Medical and Psychological Subjects 


10.30a.m. The Allergic Diseases and the Antihistamine Drugs, by 
Dr. C. J. C. Britton, M.D., D.P.H., Physician-in-charge of Depart- 
ment of Allergy, Prince of Wales’ Hospital; Honorary Pathologist 
and Allergist, St. Andrew’s Hospital. Chairman: Professor John 
McMichael, M.D., F.R.C.P.Edin., M.R.C.P.Lond., Professor of 
Medicine, University of London British Post Graduate Medical 
School. 

11.30 a.m. Travel Sickness, by Dr. H. E. Holling, M.Sc., 
M.R.C.P., Scientific Staff of the Medical Research Council, Guy’s 
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Professional samples will gladly be sent to 
members of the Nursing Professton, free 
of charge, upon request. 
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Rhythm... 


‘Tue moon undoubtedly causes the ebb and flow 
of the tides ; but there is no scientific evidence 
that it has any direct influence on the human 
body. Nevertheless, that the frequency of the 
average menstrual cycle should coincide so 

exactly with lunar rhythm is indeed remarkable. 
For many women, however, the intensely 

practical consideration is that menstruation brings 
with it a depressing repetition of pain and 
discomfort, often interfering with work or leisure. 


‘Anadin ’ Tablets may be recommended with every 
confidence for the relief of all uncomplicated cases of 
dysmenorrhoea. They combine the analgesic qualities of 
aspirin and phenacetin with the stimulating properties of 
quinine and caffeine. Two or three tablets may be given 
as an initial dose, followed, if required, by two tablets 

at four-hourly intervals. ‘Anadin’ is entirely safe in the 
hands of the patient. 


Anadin 


International Chemical Company Lid. 
Chenies Street, London, W.C.1 


1950 


R.N.P.F.N. 


Symbols of Service to Nurses and Hospital Officers for over 63 years ! 


WHATEVER YOUR NEED—whether it is to supplement your 
pension or secure a capital sum on retirement, or to make 


provision for a dependant, or merely to seek advice on some 


personal superannuation or pension problem it would be 


prudent to consult the 


ROYAL NATIONAL PENSION FUND FOR NURSES 


The fullest information may be obtained, free of all obligation, at STAND 0. 2. or write to :— 


The Secretary, R.N.P.F.N., 15, Buckingham Street, Strand, London, W.C.2 
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Hospital. Chairman: The Director-General of Royal Air Force 
Medical Service, Air-Marshal Sir Philip Livingston, K.B.E., C.B., 
A.F.C., K.H.S., F.R.C.S.Eng., and Edin. D.P.H., D.O.M.S. 

i2 noon. ROYAL VISIT. Visit by Her Highness Princess Marie 
Louise, C.I., V.A., G.B.E., Royal Patron since 1924. 

i2.30 p.m. Frequency of Micturition, by E. W. Riches, Esq., 
M.c., M.S., F.R.C.S., Surgeon-Urologist and Surgical Tutor, 
Middlesex Hospital. Chairman: G. E. Neligan, Esq., M.C., 
F.:%.C.S., Surgeon-in-charge Genito-Urinary Department, London 


Hospital. 


(3) 


2.30 p.m. Psychology of Early Childhood, by Dr. Hilda Lewis, 
M.D., M.R.C.P., Psychiatrist to Nuffield Children’s Reception 
Centre. Chairman: The Honorable Walter Symington Maclay, 
O.B.E., M.A., M.D., M.R.C.P., D.P.M., Senior Commissioner, Board 
of Control. 

3.30 p.m. Psychology of Old Age, by Dr. Felix Post, M.B., 
M.R.C.P., D.P.M., Assistant Physician, Bethlem and Maudsley 
Hospitals. Chairman: Dr. Noel Gordon Harris, M.D., F.R.C.P., 
D.P.M., Physician and Lecturer in Psychological Medicine, 
Middlesex Hospital. 


LIST OF EXHIBITORS IN ORDER OF STALLS 


Faber & Faber, Ltd. 

Nursing Times 

E. J. Frankland & Co. Ltd. 
Clinical Products, Ltd. 

J. & H. Walter, Ltd. 
Oxygenaire (London), Ltd. 
Communication Systems, Ltd. 
Robinson & Sons, Ltd. 

Marmite Food Extract Co., Ltd. 
S. Maw, Son & Sons, Ltd. 
Norwich Union Insurance Societies 
Crookes Laboratories, Ltd. 

W. H. Bailey & Son, Ltd. 
Reckitt & Colman, Ltd. 

J. C. Eno, Ltd. 

W. J. Rendell, Ltd. 

Chilprufe, Ltd. 

S. H. Camp & Co., Ltd. 


Tampax, Ltd.. 


Cow & Gate, Ltd. 


Nestle Co. Ltd. 


Milton Antiseptic, Ltd. 

Bailliere, Tindall & Cox. 

Jeyes’ Sanitary Compounds Co., Ltd. 
Libby, McNeill & Libby, Ltd. 
Lactagol Ltd., London Road, Mitcham. 


T. J. Smith & Nephew, Ltd. 
Wm. R. Warner, Ltd. 


North Thames Gas Board. 
Cadbury Bros., Ltd. | 


Allen & Hanbury, Ltd. 
International Chemical Co., Ltd. 
Paines & Byrne, Ltd. 
Continental Laboratories, Ltd: 
John Wyeth & Bro. Ltd. 


Energen Foods Co., Ltd. 

Glaxo Laboratories, Ltd. 

A. Wander, Ltd. 

Angier Chemical Co. Ltd. 

Wright Layman & Umney, Ltd. 
Boyd-Cooper, Ltd. | 

H. K. Lewis & Co., Ltd. 

H. W. Carter & Co., Ltd. 

Royal National Pension Fund for Nurses. 
A. & R. Scott, Ltd. 

Spirella Co. of Great Britain Ltd. 
Essex Aero Co., Ltd. 

Scholl Manufacturing Co., Ltd. 

Keen Robinson & Co., Ltd. 

British European Airways. 

John King Films. 

Tele-Nurse (Sound Diffusion Ltd.) 
Educational & Scientific Plastics, Ltd. 


THE DUTIES AND RESPONSIBILITIES OF 
REPRESENTATIVES 


A Personal View, by NANCY SEEAR, 


T sounds so easy, rather fun in fact, to be the Branch 
Representative in the Branches Standing Committee, as 
the representative of your particular group on the Staff 

Consultative Committee. But anyone who takes on the job 
too light-heartedly, without consideration of the duties and 
responsibilities involved, will quickly find that she has some 
tough problems to solve. The representative’s job, if she 
takes her work seriously, is no sinecure, and it may help to 
discuss here one or two of the difficulties which have to be 
faced. 

To-day, in the political and industrial field, it is often taken 

for granted that the development of democratic institutions 
requires the appointment of representatives. This is not 


necessarily the case. In a very small community demo-- 


cratic government might well rest on the basis of the general 
meeting of all the people concerned, without the mediation 
of representatives. It might be so, but in practice it has 
very rarely happened. The size of the group is usually too 
large to allow of such a method, and in any case, the amount 
of time that deliberations absorb makes it impossible for a 
number of people to take part frequently and effectively and, 
for these reasons, the practice of selecting representatives 
has grown up. But the general acceptance of this practice 
should not be allowed to obscure the fact that the object is 
to give the rank and file a sense of participation in shaping 
the development of their professional life, and to ensure a 
broad basis of consent to action taken. Such is the demo- 
cratic purpose, and this purpose has to be achieved by the 
democratic process which implies that differences will be 
settled by reasoned argument and ideas will be developed 
by the play of mind on mind. | 


As a Mouthpiece Only 


This poses the first major problem : is the elected repre- 
sentative merely the mouthpiece of the group that elect 
her ? If she is only the group’s delegate, then all matters 
must first be considered by the whole group, and the decisions 
reached by the representative simply conveys the findings 
of her group to the main meeting. This idea appeals to som > 
people, as it is felt that it gives the rank and file more direct 
control over decisions and should, in consequence, lead 


Lecturer, London School of Economics 


to a greater sense of responsibility. It has, however, one 
great disadvantage : it entirely ignores the need for measured 
argument at the final meeting and the whole progress of 
discussion that is at the very core of the democratic idea. 
A representative who goes to a meeting with rigid, inflexible 
instructions might resort to a tug-of-war with those with 
whom she disagrees, a method which at the best can only lead 
to an uneasy compromise. 


Wide Powers 


If, on the other hand, it is agreed that the representative 
is given wide powers by those she represents, a different 
danger arises. Representatives tend to forget too often 
that in the last analysis they act on behalf of their consti- 
tuents and act in their own right. A representative with the 
more detailed knowledge of a problem may have to give a 
lead, but it is the representative who is the servant of the 
constituents, not as some might think, the other way round. 
The rank and file should be given ample opportunity to 
know what kind of person they are voting for, and what 
views she holds. They should make clear to her the generak 
direction in which they wish to move. The representative 
who is chosen must be free to use her own mind ; but she 
should use it in what she believes to be the best interests of 
her constituents and she should go to a considerable amount 
of trouble to make clear that she recognises that real authority 
liegywith the rank and file. To do this she must keep in close 

sonal touch with those she represents ; if a new matter of 
importance is coming up constituents must have ample time 
and opportunity to consider it. She must listen with respect 
to suggestions that come from groups or individuals, however 
unexpected the source of enlightenment may be. She is 
accountable and she must take that accountability seriously, 
not regarding it as if it were a matter of form. This means 
not only personal meetings and written communications, 
but the greatest possible amount of personal contact. If the 
representative tackles her job in this spirit, then her members 
will come to have confidence in her and she can use her 
intelligence and keep her integrity without undermining 
the responsibility of the rank and file whom she wishes to 
serve. 
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—inspect these B Al LLI ERE books 


HANDBOOKS FOR NURSES 
Stand the * HANDBOOK FOR MIDWIVES AND 
_ Nursing Exhibition. We are MATERNITY NURSES 3RD. ED. 108. 
showing a full range of nursing HANDBOOK FOR NURSERY NURSES "178. 6D. 
books, both our own and those DISTRICT NURSING 12S. 6D, 
published by : HANDBOOK FOR THE ASSISTANT 
NURSE IOS. 6D. 
Edward Arnold & Co., Ltd. 
NURSES’ AIDS SERIES 
Wm. Blackwood & Son, Ltd. A full range of the available volumes in this famous 
series will be on show, including the following recent 
Cassell & Co., Ltd. : 
J. M. Dent & Sons, Ltd. | AIDS TO ANATOMY AND PHYSIO- 
LOGY FOR NURSES 4TH. ED. 6s. 
Wm. Heinemann (Medical AIDS TO HYGIENE FOR NURSES 4TH. ED. 5S. 
BAILLIERE’S ANATOMICAL ATLASES 
Longmans Green & Co., Ltd. THE MALE HUMAN BODY 3RD. ED. _—‘5S. 6D- 
Macmillan & Co.. Ltd THE FEMALE HUMAN BODY 3RD. ED. 5S. 6D. 
a THE FEMALE GENERATIVE ORGANS 
AND PREGNANCY 3RD. ED. 58. 
and I BAILLIERE’S POCKET BOOK OF WARD 
INFORMATION 6TH. ED. 5S. 
A lete CATALOGUE of NURSING BOOKS of 
° of current 
October 23-27, 1950 and publishers 1s available on application to our stand. 


BAILLIERE TINDALL & COX : 7 & 8 HENRIETTA ST. LONDON WC2 


FREE PASSAGES 


to 


NEW ZEALAND 


«x EARLY SAILINGS FOR SINGLE WOMEN 
UNDER THE NEW ZEALAND GOVERN- 
MENT’S IMMIGRATION SCHEME 


TO THOSE INTERESTED IN THE NURSING 
| PROFESSION NEW ZEALAND OFFERS 
GREAT OPPORTUNITIES 


Pupil Nurses (18-30 years) ; Maternity Nurse Trainees (18-35 
years)—commencing salary £130 per year plus free board and 
uniform. 


Arduous exacting duties in the wards often under trying 
month’s holiday on full pay every six months. conditions, over-tax the stamina of even the most robust. 
Then instead of unbounding energy there comes a feeling 
; ee of lassitude and even depression . . . indicating that your 
Qualified S.R.N.’s (21-45 years); Qualified S.R.N.’s with system is deficient in essential vitamins and minerals. 
C.M.B. 1. certificate (21-45 years) ; Minimum salary for Staff ; d 
Nurses £205 per year plus free board and uniform. You can retain or restore these sources of mental an 
physical fitness with ‘SUPAVITE’ which contains 


vitamins A, Bz, B2(G), C, D, Eand Nicotinamide together 


Qualified Physiotherapists (20-45 years). Commencing salary with Iron, Calcium and Phosphorus. Take two 
rate £355 per year. capsules daily. 
4 
Domestics for hospitals and other institutions (20-45 years). 774) Nis 
i rf 
For full particulars apply to the Chief Migration Officer, New G l] AY : TE 
Zealand Government Offices, 415 Strand, London, W.C.z2, or as 
to any Local Office of the Ministry of Labour. CAPSULES 


THE ANGIER CHEMICAL CO., LTD., 86 CLERKENWELL ROAD, LONDON, E.C.1 
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PERNICIOUS 
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A Case History 


ANAEMIA 


by EILEEN T. HARPER, Student Nurse, Arbroath Infirmary, Angus, Scotland 


RS. J. T., aged 56 years, was admitted to a medical 
ward on December 2, 1949. She appeared very pale 
and thin, breathless and unable to lie flat in bed. On 

examination there was no oedema of the legs and feet. Her 
temperature was 100° F., pulse 104 and respirations 29 per 
minute. Her haemoglobin was 47 per cent.; red blood cells 
1,670,000 per c.mm., white blood cells 7,300 per c.mm. 
The urine was very dark in colour, acid in reaction and the 
specific gravity 1030. No other abnormalities were detected 
by the usual tests. 


Medical History 


The patient’s previous medical history was as follows : 
pernicious anaemia had been diagnosed in 1940, and she 
had had treatment with Neohepatex, 2 c.c., at monthly 
intervals for seven years, after which she discontinued the 
treatment of her own accord, as she felt quite well. In 1947 
she had had jaundice. and also at this time underwent a 
course of gold injections for rheumatic pains in her legs and 
back. At the end of May, 1949, she had a persistent cough, 
with a fair amount of ‘ frothy ’ sputum. She also had periods 
of lassitude, when she was forced to go to bed. Occasional 
swelling of the legs occurred after prolonged standing. 
This symptom had been intensified about a month before she 
was admitted, together with a persistent feeling of numbness 
in her hands, rendering her incapable of sewing. Her appetite 
had been poor, her bowels were regular, and her urine dark 
in colour—though she had had no pain or frequency of 
micturition. 

A provisional diagnosis of capillary bronchitis and per- 
nicious anaemia was made, and the following investigations 
were carried out : examination of sputum, X-ray of chest, 
and a fractional test meal, all of which gave negative results. 
Later a sternal puncture was performed. 

During the first week Mrs. T. was confined to bed, and was 
nursed in Fowler’s position. She took a light diet, and 
general nursing measures were carried out. She seemed 
listless, and her cough was persistent, producing copious 
muco-purulent sputum. Mistuva Expectorans, dr. 2, was 
given four-hourly. On December 6 the patient’s temperature 
was 101.6°F., pulse 110 and respirations 26 per minute. 
She did not complain of anything other than a constant 
feeling of tiredness. Her appetite was poor, though she took 
fluids well. On December 7 a course of sulphamezathine 
was started, grammes 1, four-hourly. 

During the second week, the sulphamezathine was dis- 
continued after a dosage of 24 grammes. The patient’s 
cough became less troublesome, and the sputum less copious. 
On December 10 her temperature, pulse and respirations 
were normal and on December 12 Mrs. T. was considered fit 
to undergo a sternal puncture. This was done under a local 
anaesthetic and the findings confirmed the diagnosis of 
pernicious anaemia the report stating that :—‘‘ The smear 
shows entirely megaloblastic erythropoiesis with considerable 
maturation arrest.’’ 

On December 13 a course of Vitamin B (Cytamen) was 


commenced, 1c.c. being given intramuscularly each 


The patient’s temperature rose temporarily after the sternal 
puncture, settling again to normal by December 16, but 
her general condition showed little change, and she remained 
pale and listless. Her appetite improved slightly. 


A Marked Improvement 


During the third week the patient’s condition showed a 
marked improvement, she became, more alert, showing an 
active interest in ward events. Her appetite improved and she 


progressed to a full diet. Her colour improved, the cough and 
sputum subsided, and she was sleeping well. The oedema 
of legs decreased, and the temperature remained normal. 
On December 18, the haemoglobin was found to be 35 per 
cent. Cytamen, 1 c.c., was given daily until December 19. 


During the fourth week, the daily injection of Cytamen 
was resumed, and Mrs. T. continued to improve. Her colour 
was now fairly good, her appetite normal, and the oedema 
of her legs only slight. She was moving more in bed. On 
December 26 she was allowed out of bed for the first time, 
and by December 29 was able to walk slowly. Her haemo- 
globin was now 63 per cent. 

From January 1 the patient remained in bed for a few 
days on the appearance of some swelling of the legs and 
some redness on the inner aspect of the calf. She was feeling 
well, and did not complain of pain. She was still unable to 
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Chart showing haemoglobin percentage during treatment with 
Vitamin B.12. The red blood cells increased from 1.670.000 per c.mim 
on December 6 to 5,400,000 per c.mm. on January 23. Vitamin 
B.12 the anti-anaemic factor is produced by deep fermentation 
methods from the mould streptomycin, and was finally, after pro- 
longed investigation, isolated in crystalline form in 1948. It ts given 
by tntramuscular injection. It is cheaper than liver preparations 


write or sew and had an occasional tingling sensation in her 
hands. Her haemoglobin on January 2 was 79 per cent. 
Cytamen injections were continued daily from December 29 
until January 3. 

During the sixth week Mrs. T. remained in bed, and the 
oedema of legs and feet gradually subsided. Her general 
condition was good, and her colour continued to improve. 
Cytamen dosage was decreased, Il c.c. being given every fourth 
day. Her haemoglobin on January 12 was 78 per cent. 


The Patient Gets Up 


On January 19 she was allowed up and, as there were no 
ill effects, she was allowed to prolong the length of time spent 
out of bed. She was now feeling and looking well, and there 
was no sign of oedema, On January 25, Mrs. T was dis- 
charged from hospital. Her haemoglobin on discharge 
was 96 per cent. 

On February 15, when she attended the out-patient 
department her haemoglobin was 96 per cent., and the red 
blood cell count 5,300,000 per c.mm. She continued with a 
weekly injection of 1 c.c. Cytamen. 
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PROMPT 


DELIVERY 
of highest-class 
made-to-measoure 


OUTDOOR 
UNIFORMS 
in 3-4 weeks 
Tailor-Fitted 


take a 
little longer 


Write for Details 


Bopd-Cooper. 


BY APPOINTMEAT 
MANFAS OF NURSES 
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H. K. LEWIS & Co. Ltd. 


MEDICAL PUBLISHERS AND BOOKSELLERS 
Large Stock of Books on Nursing, Medicine and 
Surgery and Allied Sciences. Anatomical Dia- 
grams, Case Books and Loose-leaf Books for Nurses 


TEACHING EQUIPMENT for Hospital Training Schools 
LEWIS’S DIET CHARTS. (Revised by V. H. MOTTRAM, 1948.) 


A suggestive set of 25 Diet Tables for the use of Physicians, for 
handing to patients after consultation, modified to suit 
individual requirements, for Allergy, Anemia, Constipation, 


Convalescence, Diarrhoea, Diabetes, Dropsy, Dyspepsia, — 


Fevers, Gout, Gravel, Heart Disease, Ketosis, Kidney Disease, 
Nervous Diseases, Obesity, Peptic Ulcer, Tuberculosis, 
Rheumatism, Sodium Elimination and Skin Diseases. Speci- 
men Packet containing 4 of each Chart, together with 12 
page booklet, ‘‘ Notes to Lewis’s Diet Charts,’’ 7s. net; 
postage 4d. 100 Charts (assorted to suit individual require- 
ments), 6s. net ; postage 4d. Smaller quantities, ls. net per 
dozen. NOTES TO LEWIs’s DIET CHARTS, Is. net, postage 1d. 
LEWIS’S CHARTS. Used in Hospitals and Private Practice. 
‘Specimens of any Chart post free on applic:‘ion. 


Special attention is drawn to our new Fluid Intake and 
Output and Penicillin Charts. 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 
Annual Subscription from ONE GUINEA. Pro- 
spectus and Bi-monthly list of Additions post free 


on application 
Stand N 


NURSING EXHIBITION 


A representative stock of NURSING BOOKS and a selection of 
HOSPITAL CHARTS, IN-PATIENT & OPERATION BOOKS, 
etc., on show. Also ANATOMICAL DIAGRAMS & MODELS. 


H. K. LEWIS'S BOOKS for NURSES | 


SURGERY FOR NURSES 
By Batmey and R. J. McNert Love, M.S., F.R.C.S.. Seventh, 
edition. With 555illustrations (86 coloured). Demy 8vo. 21s. net ; postage 10d 


LAW RELATING TO HOSPITALS & KINDRED INSTITUTIONS 


By S. R. SPpELLER, LL.B. Secondedition. Demy 8vo. 42s. net ; postage 10d. 


A TEXTBOOK ON THE NURSING AND DISEASES OF SICK 
CHILDREN (For Nurses) 7 
Edited by ALAN A. MoncrieFrF, M.D., B.S.. F.R.C,P., M.R.C.S. Fourth 
Edition. With 154 illustrations. Demy 8vo. 30s. net; postage 10d 


BACTERIA IN RELATION TO NURSING 7 . 
By C. E. Dukes, O.B.E., M.Sc.Lond., M.D.Ed., D.P.H.Lond. With Coloured 
Plates and other illustrations. Demy 8vo. 12s. 6d. net ; postage 7d. 


THEORY AND PRACTICE OF NURSING 
By M. A. GuLLAN, formerly Sister Tutor of St. Thomas’s Hospital, London. 
Fifth edition. Illustrated. Demy 8vo. 12s. 6d. net., postage 7d. 


ANATOMY AND PHYSIOLOGY FOR NURSES 
By J. lL. HAMILTON PATERSON, M.D.Lond., M.B., B.S., M.R.C.P., M.R.CS. 
Demy 8vo. 9s. net ; postage 7d. 


MATERIA MEDICA FOR NURSES 
By A. Murr Crawrorp, M.D.Glasg., M.B., Ch.B., F.R.F.P.S.Glasg. Sixth 
edition. Revised and enlarged. Crown 8vo. 5s. 6d. net ; postage 4d. 


TUBERCULOSIS NURSING 
By Jessie G. Eyre, S.R.N., B.T.A. (Hons.). With 102 illustrations. Demy . 
8vo. 21s. net. Postage 10d. 


THE INFANT—A Handbook of Management 
By W. J. Pearson, D.M., F.R.C.P., and A. G. WaTKmns, M.D., F.R.C.P. Third 
edition. Crown 8vo. 4s. net ; postage 4d. 


LANDMARKS AND SURFACE MARKINGS OF THE HUMAN 

BODY 
By the late I. Bartz RAWLING, M.B., B.C.(Cantab.), F.R.C.S.(Eng.). Eighth 
edition. B.N.A. Terminology, British Revision. With 36 illustrations. Demy 
8vo. Reprinted 1948. 12s. net, postage 7d. 


GOULD’S POCKET MEDICAL DICTIONARY 
Revised by C. V. BRowNLOW, Brown limp, 32mo. 15s. net. Thumb Indexed. 
17s. 6d. net, postage 10d. 


London: H. K. LEWIS & Co. Ltd., 136 GOWER ST., W.C.1 


Telephone: EUSton 4282 (7 lines) 


Telegrams: Publicavit, Westcent, London 


London: H. K. LEWIS & Co. Ltd., 186 GOWER ST., W.C.1 | 
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OF 


HOSPITALS 


15th CENTURY 


Above : an Italian hospital room (Santa Maria della Scala, 
Sienna) in the middle of the 15th century. This is the 
earliest known image executed by an Italian artist 
showing the interior and ‘ work of healing ’ in a hospital 
in mediaeval Italy. Note the two dogs fighting in the 
middle of the room. (A fresco by Bartolo di Domenico, 
finished in 1440.) 


17th CENTURY 


Below: ‘Doctors’ round’ ina 17thcentury hospital in Nurn- 
berg. This was an ‘organized’ hospital where nurses followed 
the visiting doctors on their round, took their orders in 
writing and mixed the medicines. The first doctor can 
be seen examining the urine of a patient ; the second 
is taking a patient’s pulse. One of the nurses is giving 
medicine to a third patient and the ‘ chief nurse ’ working 
on the ‘ ward-table’ is mixing medicine for immediate 
use. (A copper-engraving from J. Ch. Thiemen’s book 
called Home-Cooking-Art-and-Wonder Curing Book, 
published by A. Knorz in Nurnberg in the year 1682.) 
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EARLIER DAYS 


IN EUROPE 


by MICHAEL LORANT 


| denn Rome dc 


Col, 


~ THE QUACK 


Above: ‘Quacks’ spread the news that they could cure the ‘incurable’ 
pestilence and any other scourge; they clad themselves—as a protection 
or safeguard against the terrible illness—in a fantastic way. They 
visited lazarets, hurriedly established ‘curing camps’ and ‘hospital 
sites ’ in some incredible fancy-dress and frightened people more than 
saved themselves from the danger of the epidemic. Many contemporary 
pamphlets and ‘fly-leaves’ dealt with the theme of the ‘‘Pestis-Quack”’ and 
mocked and scoffed atthem. This is an outstanding one—a clever copper- 
engraving—by Paulus Fuerst, after the drawing by J. Columbina executed 
in 1656. It makes a complete mockery of the ‘hen-like’ doctor witha ‘beak’ 
and big ‘ crystal’ spectacles. A copy of this curious ‘ product of art’ 
can still be seen in the noted Kupferstichkabinet of Munich. — 
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Below : A famous French hospital in the middle of the 17th century. It has 
been called ‘ L’infirmerie de |’Hépital de la Charité de Paris. Note the 
‘fraters’ (in the role of male nurses) and nurses, serving food to patients. 
(A copper-engraving by Abr. Bosse.) 
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A 16th century female 
clinic in Italy. Special 
clinics for women were 
established in Italy prior 
to any other country on 
the European Continent. 
These ‘clinics’ consisted of 
practically nothing more 
than a 10w of beds with 
a few nurses and ‘ helpers’ 
around. (An oil painting 
by the Italian artist 
Andrea del Sarto.) 


Left: Interior of an ‘ 
how the unfortunate sick mp 
dead have been thrown into fii ite 
corpse has been lowered 
the ‘ last blessing ’ to a dyip 0 pat 
engraving from the collectiggite Vier 
Below : a leading !uropean } in th 
It had been established jn ype the 
famous in a short space of tim only 
foreign lands visitcd and worm, T 
be called to-day the first ly p 
Continent of Europe. (A copligavit 


ye be 


Above : Napoleon visits a pestis hospital. In order to demonsti@iater 


in the sufferers, and his courage, he touched the body of onemictir 
This ‘ isolation hospital ’ was nothing more than a gathering pigithe 
fortunates where they were waiting for the end of their sufferg™Part 


an oil-painting by Baron Gros in the Louvre shows the 
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n ‘ isolatlieaital for pestilence in Vienna in the year 1679. Note 
© SICk pedihye been herded into the overcrowded place ; how the 
WN into fi gitch dug in the middle of the hospital yard ; howa 
ered fromiifloor to the ground for burial; and how a priest gave 
0 a dyir ‘a patient (upper left corner). (A contemporary Copper- 
Collectiogie Vienna Historical Museum.) 

1ropean ham jn the 17th century called St. Elizabeth and St. Joseph. 
hed in Mit the end of that century and became literally world- 
Ce Of tim@& only eminent German doctors but ‘ professors | of many 
and wor, The St. Elizabeth and St. Joseph in Munich might 
> first scaly planned and organized hospital institution on the 
. (A copfhwaving by Maillinger at the end of the 17th century.) 
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Above : an ‘ outpatient’ surgery in a Dutch hospital in the 17th century. Note 
the nurse in the background giving a new dressing to a woman patient’s arm-wound ; 
another nurse examining urine ; and a third one trying to help a sick patient. (A 
fragment of an oil-painting by Francken from the Antwerp Museum.) 


Below : a hospital ward in Hamburg in the middle of the 18th century. Note how 
an amputation is being performed in tne middle of the ward without anaesthetic 
and without the slightest sign of any safeguard against infection. (A copper-engraving 
by C. Fritzsch from the collection of the Hamburg Museum of Industria) :Arts.) 
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Hall of a German hospital at the end of the 16th century. The 
poor were not only cured in the early German hospitals, but fed 
by voluntary helpers too. (This interesting steel engraving by 
Burgkmair, noted German artist, depicts St. Elizabeth feeding 
the sick and poor.) ' 
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An early Dutch hospital. This was the leading ‘ healing 
institution’ in Amsterdam in the beginning of the 18th 
century. (A copper-engraving from the Kupferstichkabinet, 
Munich.) 


SCOURGE OF THE EAST 


Pestilence, the ‘ scourge’ of the East (as it has been called 
centuries ago) ‘swept over’ a considerable part of the 
European Continent from the middle of the 17th to the 
middle of the 18th century. ‘ Lazaret’s or lazarettos ’ (early 
isolation hospitals) were established at various spots on the 
Continent and ‘ patients’ were herded into them as fast as 
transportation could be found and commanded for the 
purpose. One of the best known ‘ pestis-lazarets ’ was set 
up on a small island in the middle of the river Danube near 
Regensburg, where—according to contemporary belief— 
‘complete ’ (?) isolation could be achieved. People from the 
bank of the river watched all day long the unfortunate 
‘ patients ’ being carried by barges, little boats, etcetera, over 
to the island where—apart from being isolated—very little 
was done to relieve them from their sufferings, let alone cure 
them. (A contemporary copper-engraving by A. Friedrichs, 
1713 from the collection of the Regensburg Historical Society.) 
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LONDON NURSING 


EXHIBITION 


Hemorrhoidal 
Suppositories; de- 
congestive, de- 
mulcent without 
anzsthetics. 
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Mineral oil aperient emul- 
sion with phenolphthalein 
and agar-agar ; safe in preg- 
mancy and after-care. 


Antipyretic, sedative, 
analgesic in pain and 
pyrexia; indicated in 
fevers and influenza. 
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CYMOTA is the cheapest form of transport in the 
world—up to 250 M.P.G.—7 miles for a penny. 


CYMOTA fits every cycle. Its perfect balance 
welds cycle and motor cycle in one unit. 


CYMOTA is available in five colours—Black, Red, 
Blue, Maroon and Green. 


IS THE PERFECT ANSWER TO 


NURSE’S NEED FOR 


MECHANISED TRANSPORT 


CYMOTA is simple. No clutch, no gears, only 
ONE control —the accelerator,— fitted to the 


handlebars within easy reach. 


CYMOTA is safe. Your bicycle brakes bring you 
smoothly at a standstill at any speed from § to 20 
miles per hour. 


FROM LEADING CYCLE AND MOTOR AGENTS THROUGHOUT GREAT BRITAIN— 


or if any difficulty write or visit : 


CYM poss) 


BLUE STAR GARAGES LTD. (oivmone 


364, Kensington High Street, London, W.14. Telephone Western 9851 


THE WORLD’S BEST 


CYCLE 
MOTOR 


£18180 


INCLUDING 
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FABER NURSING BOOKS 


The Practice of Nursing 
HILDA M. GRATION, S.R.N., S.C.M., D.N. (Lond.) 
‘Does not claim to be a comprehensive guide to the whole field 
of nursing, but is intended to be used in conjunction with medical 
and surgical text books, and is an excellent book which should 


find a place on every nurse's bookshelf..—Nuarsing Murror. 
2nd edition 1950. 15/- 


Hygiene for Nursing Students 
AGNES E. PAVEY, S.R.N., D.N. (Lond.) 


‘This excellent text book, now in its fourth edition, has been 
revised and completely brought up to date. ... There can be 
no doubt as to the continued popularity of this useful book in 
Nursing Schools, and also in other centres of education. —Nursing 
Mirror. 4th edition 1948: reprinted 1949. 9/6 


| A General Textbook of Nursing 
EVELYN PEARCE, S.R.N. 


‘Miss Pearce knows what nurses want, and caters for them 
splendidly. The best book of its kind written in recent years.’-— 
Nursing Times. 10th edition 1949. Illustrated. 22/6 


Living Anatomy: A Photographic Atlas 


of Muscles in Action and Surface Contours 
R. D. LOCKHART, M.D., Ch.M. 
‘Not only medical students, physiotherapists and artists should 
find these splendid photographs of the greatest assistance in their 
study of muscles, but also sister-tutors would find them admirable 
for teaching purposes. —Nursing Mirror. 2nd edition 1950. 12/6 


24 RUSSELL SQUARE LONDON W.C.1 
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Wincarnis, reinforced with finest extracts of beef and maJt, and 
containing 1.7% solution of Sodium Glycerophosphate, B.P.C. 


WINCARNIS 
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When breast feeding is 
impossible, what should 


you recommend ? 


Breast milk is a baby’s natural food, but:all babies 


can’t be breast fed. What can one give the baby 
instead of breast milk ? Obviously a food made from 


cow’s milk. 


But—cow’s milk is not the same as breast milk. It | 


has more casein and.less soluble protein and carbo- 
hydrate. 


The best thing to do, then, is to take away much of 


the casein and add more soluble protein and lactose. 
This is what the Trufood process does. It does even 
more. By spray-drying at a low temperature it 
ensures that the fat doesn’t separate and form an oily 
layer on the milk in the bottle. 

The Trufood process is obviously not the cheapest. 
But it does produce what is needed—an infant food 
that is really like breast milk at a price within the 
reach of most mothers. 


Note how similar Humanised Trufood is to breastmilk 
and hoz different both are from cow’s milk. 


Humanised 
TRUFOOD  BREASTMILK COWS MILK 


FAT 


PROTEIN | I-37 


CARBOHYDRATE 6-37 6°97. 477 


THERE ARE PLENTIFUL SUPPLIES 
OF TRUFOOD AVAILABLE 


Please write to the Trufood Professional Information Service 
for further details of Humanised Trufood. The Service has 
been specially formed to answer any questions you may have 
on infant foods generally. 


TRUFOOD 


PROFESSIONAL INFORMATION SERVICE, 
GREEN BANK, LONDON, E.! 


TFN 107-1166 
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Nurses and the World Federation for Mental 
Health 


A Report by DAISY BRIDGES, R.R.C., Executive Secretary, International Council of Nurses 


HE Third Annual Assembly of the World Federation 

for Mental Health was held in Paris from August 30 

to September 8, 1950, and the application forwarded 

by the International Council of Nurses for membership in 
this Federation was unanimously approved by the Assembly, 

The World Federation for Mental Health is a young 
organization with headquarters temporarily located in 
London (a permanent headquarters in Geneva is envisaged 
when finances permit). It is incorporated under Swiss law. 
It. was founded three years ago, following a congress in 
London, and its member associations now number 62 in 33 
countries. In countries where there is more than one member 
association, one of these associations acts as the ‘ Convening 
Body ’ and selects national delegates to attend the annual 
mectings. 

If member associations of the International Council of 
Nurses apply for direct membership in the World Federation 
for Mental Health, they will be able themselves to appoint 
delegates to attend meetings and help to develop intcrest 
in the affairs of the Federation. Nurses can make a valuable 
contribution to the work of the Federation out of their own 
varied knowledge and experience. 

The Director of the World Federation for Mental Health 
is Dr. J. R. Rees, M.D.; Assistant Director, Dr. Kenneth 
Soddy, M.D.; and General Secretary, Miss E. M. Thornton, 
M.A. The Federation publishes a two-monthly Bulletin and 
full details of each Annual Assembly are contained in the 
Annual Report, sent to all members, 


Recent Paris Meetings 
Three nurses were present at the recent meetings in Paris, 


which were attended by approximately 200 delegates from. 


25 countries, amongst whom were psychiatrists, psychologists, 
social workers, and psychiatric social workers. IJtepresenting 
the American Nurses’ Association, the National League of 
Nursing Education, and the National Organization for Public 
Health Nursing, was Mrs. Helen Bowditch (U.S.A.); Miss 
M. Joyce (Great Britain), Deputy Matron of the South 
Ockenden Hospital for Mental Defectives, was one of the 
delegates of the National Association for Mental Health in Great 
Britain; the Executive Secretary of the International Council 
of Nurses attended by invitation, pending its acceptance 
into membership. Other international organizations repre- 
sented were U.N.E.S.C.O., the World Health Organization, 
the International Refugee Organization, the World Medical 
Association, and the International Union for Child Welfare. 

The Assembly held several Plenary Sessions, but adopted 
the method of group discussion for detailed consideration 
of the various topics selected. These topics were : 


1. Mental Health in Education. (a) The pre-school child 
and parent-child relationship; (6) Children of school age and 
training of teachers in mental health education; (c) Handi- 
capped children; (d) Professional education of mental health 
workers; (e) Basic factors and principles in mental health 
education. 

2. Mental Health in Industry. (a) Motivations for 
working; (b) Human relationships. 

3. Leadership in Local Committees. 

4. Mental Health of Transplanted and Homeless Persons. 
The group discussing Mental Health in Professional Educa- 
tion was composed of eight psychiatrists, three psychologists, 
two nurses, two social workers, and one sociologist; and the 
Executive Secretary of the International Council of Nurses 
was appointed Chairman of this group, with Dr. 
Ziskind, Professor of Psychiatry of the University of Southern 
California, as rapporteur. 

One of the recommendations included in the report from 


this group and forwarded to the Executive Board of the 

Federation for its consideration read as follows: | 

Inclusion ‘of the psychology of human relationships in the 

undergraduate training of nurses 
The inclusion of instruction in the basic training of all 
nurses, in the psychology of human inter-relationships, is 
recommended. The International Council of Nurses has 
already outlined such preparation in its pamphlet 
entitled ‘“‘ The Basic Education of the Professional Nurse.”’ 

The curriculum contained in this pamphlet is intended as 

a minimum requirement, and as a guide to nursing 

schools. The curriculum includes a course of Mental 

Hygiene as is envisaged above, with emphasis on : 

(a) The well-integrated personality. 

(6) Personality adjustment as exemplified in the 
student’s own adjustment to her environment, as 
well as her professional relationships both in health 
teaching and care of the sick, 

(c) Thecauses and prevention of common maladjustment. 
(dz) Correlation of psychology with the other social 
sciences. 

This recommendation is intended as an endorsement of 
the methods by which one professional group has 
established basic standards in the inclusion of mental 
health principles in its preparation. Similar basic 
courses for all professions engaged in mental health work 
might well be fostered. 

Nurses can do and play an essential part in the whole field 
of prevention, mental as well as physical. Public health nurses 
in industry in particular have a unique opportunity of serving 
the community in this connection; and a closer link with the 
World Federation for Mental Health should serve to co- 
ordinate the efforts of all those working in the mental health 


field. 
After announcing the admission of the International 


Council of Nurses into membership, the President, Professor 


William Line of Toronto University, called on the Executive 
Secretary of the International Council of Nurses to address 
the Assembly. 


The Secretary's Address 

Miss D. C. Bridges gave the following address : 

I am happy to have the opportunity of expressing to you 
on behalf of the International Council of Nurses our apprecia- 
tion of the invitation to send a representation to this 
Assembly; for allowing me to participate so actively in your 
discussions; and for the honour now conferred on us of being 
elected into full membership with your organization. 

The International Council of Nurses is a federation of 
National Nurses’ Associations, and, like yourselves, is a non- 
governmental organization in official relationship with the 
World Health Organization. We have at present 36 active 
member associations, and in addition national associate 
representatives in 16 countries. Our individual membership 
is approximately 350,000 nurses, 

Our objectives are, quite simply, to maintain the highest 
standards of nursing service and of nursing education in all 
countries which are in membership, and to assist other 
countries so to raise their own standards that they will 
become eligible for membership. 

Our activities are numerous. First and foremost we are 
an information bureau on all matters connected with nursing 
at the international level; we foster the exchange of nurses 
between our member countries; we are endeavouring to 
assist displaced nurses, and for this purpose have been 
privileged to take over from the International Refugee 
Organization the Professional Nurses’ Register and associated 
correspondence; we sponsor congresses and conferences; we 
have active Standing Committees on Nursing Education, 
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FOR THE WINTER COUGH 


A major problem in therapeutics is the satisfactory control of the non-produc- 
tive cough and the limitation of the productive cough. For this purpose the 
combined sedative action of Bromoform and Codeine is most effective. In Crookes 
Bromoform Co. they are presented together with extracts of Senega, Wild Cherry, 
and Krameria, in a demulcent base. This potent therapeutic combination, which 
is pleasing to the taste, is suitable for patients of all ages and not only success- 
fully controls the cough but also relieves the associated congestion and discomfort. 


crookes BROMOF ORM CO. 


Available in 20z., 40z., 160z. and 800z. bottles 
Samples and descripti ve literature will be sent on request 


Ss GE CROOKES LABORATORIES LIMITED +» PARK ROYAL + LONDON : N.W.10 ) | 


OXFORD MEDICAL PUBLICATIONS 


GROVES AND BRICKDALE’S TEXTBOOK FOR NURSES 


Revised by 
J. A. NIXON, C.M.G., M.D., F.R.C.P. 
Emeritus Professor of Medicine in the University of Bristol ; Consulting Physician to Bristol Royal Hospital 
and 


WARELEY, K.B.E., C.B., D.Sc., F.R.CS. 


President of the Royal College of Surgeons of England ; Senior Surgeon and Director of Surgical Studies, King’s College Hospital, London 
SEVENTH EDITION. 728 pages. 250 illustrations (44 in colour) 30s. net 


A TEXTBOOK OF MEDICINE FOR NURSES 
by E. NOBLE CHAMBERLAIN, M.D., M.Sc., F.R.C.P. 


Senior Lecturer in Medicine in the University of Liverpool ; Physician to the Royal Southern Hospital, Liverpool 


FIFTH EDITION. 510 pages. 73 illustrations (8 in colour) 


OXFORD UNIVERSITY PRESS 
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Nursing Service, Economic Welfare of Nurses, Exchange of 
Nurses, and other pertinent subjects connected with nurses 
and their work. 

You will forgive me if I say that I have always thought 
that nurses are wonderful people! My reasons for thinking 
so are, firstly, that we have been longer organized than any 
other professional group of women, our International Council 
having been founded in 1899. Secondly, we feel (like 
yourselves) that at the international level we seem to have 
solved the delicate problem of human relationships, as some- 
times even governments fail to do; in other words an 
atmosphere of friendliness, understanding, and cooperation 
prevails at our meetings. And finally, we realise that we are 
an essential national service, and accepted as members of the 
whole health team. 

It was a hundred years ago that Florence Nightingale said, 
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‘‘ Nursing is not only a service to the sick, it is also a service 
to the well. It is incumbent on all of us to teach people how 
to live.” We are still trying to carry out this doctrine, 
believing firmly as we do in the necessity to instil the 
principles of health, both physical and mental, into every 
nurse, so that she in turn can teach her patients. It is here 
that I feel that our paths cross and that our objectives are the 
same as yours. 

I shall return to my work with a greater knowledge and 
much stimulation from this Assembly, and some of this 
knowledge and much of this stimulation I shall endeavour 
to pass on and to interpret to our own member associations. 

It only remains for me to say how sincere is our desire to 
cooperate wholeheartedly with this organization, and that 
we shall do our utmost to justify the confidence you have 
placed in us by electing us into membership. 


THREE COMMITTEES 


Whitley Councils Regional Appeals 
Committee 


The following are the names and addresses of Management 
side Secretaries of the Regional Appeals Committees to be 
set up, as announced in the Nursing Times of September 
2 and commented on in the issue of September 16. 

Hospital Region. — Management Side Secretary 
Newcastle. J. L. Streeting, 
Ministry of Health Regional 
Office, 
1, Osborne Road, Newcastle-on- 
Tyne, 2. 
Leeds. F. Stead, 
Ministry of Health Regional Office, 
Century House, South Parade, 
. Leeds, 1. 
Sheffield. J. R. Taylor, 
Ministry of Health Regional Office, 
Government Buildings, Block 5, 
Chalfont Drive, Nottingham. 
C. A. Harding. 
Ministry of Health Regional Office, 
Government Offices, Block D, 
| Brooklands Avenue, Cambridge. 
North East, North West, H. V. White, 
South East, and South Ministry of Health, 
West Metropolitan. 1, Richmond Terrace, Whitehall, 
London, S.W.1. 
Oxford. Miss M. Soper, 
Ministry of Health Regional Office, 
17, Bath Road, Reading. 
A. E. Merriott, 
Ministry of Health Regional Office, 
19, Wsodland Road, Bristol, 8. 
Wales. J. H. Clement, 
Welsh Board of Health, 
Cathays Park, Cardiff. 
J. E. Worth, 
Ministry of Health Regional Office, 
139, Hagley Road, Birmingham 16 
Manchester, Liverpool. H. G. Jones, 
Ministry of Health Regional Office, 
Sunlight House, Quay Street, 
Manchester, 3, 


The Maladjusted Child 


Mr. George Tomlinson, Minister of Education, has appointed 
a Committee to enquire into and report upon the medical, 
educational and social problems relating to maladjusted 
children, with reference to their treatment within the edu- 
cational system. The members of the Committee are: 
4. E. A. Underwood, C.B.E., M.B., D.P.H. Chairman 
(Principal Medical Officer Ministry of Education). 


South Western. 


Birmingham. 


A. F. Alford, M.B. (Ministry of Education). 


Miss E. M. Bartlett, Ph.D. (Psychologist to the Essex County 
Council Education Committee) 

Miss Clement Brown (Home Offfice) 

Miss E. M. Creak, M.D., F.R.C.P., D.P.M. (Physician in 
Psychological Medicine, Hospital for Sick Children, Great 
Ormond Street). 

H. M. Cohen, M.D., D.P.H. (School Medical Officer, City 
of Birmingham) 

R. Howlett (Ministry of Education) 

W. F. Kemp (Headmaster, Bredinghurst School, London) 

J. Lumsden (H.M. Inspector of Schools) 

E. D. Morris, C.B. (Ministry of Education) 

E. W. D. Ray (H.M. Inspector of Schools) 

Mrs. Madeleine J. Robinson, J.P. (Member of London 
Juvenile Court Panel) 

W. P. H. Sheldon, M.D., F.R.C.P. (Physician, Hospital for 
Sick Children, Great Ormond Street) 

W. Rees Thomas, C.B., M.D., F.R.C.P., D.P.M. (Ministry of 
Health) 

A. Torrie, M.A., M.B., D.P.M. (Medical Director, National 
Association for Mental Health) 

E. W. Woodhead, M.A. (Chief Education Officer, Kent 
County Council) 

Secretary, Mr. D. Neylan, Ministry of Education. 


Candidates for Election 
to the Mental Nurses Committee, General 
Nursing Council for England and Wales, 1950 


The election of two nurses registered in the Part of the 
Register for Mental Nurses (which expression includes 
registered nurses for mental defectives), is now being held, 
as announced in the Nursing Times, September 9, supple- 
ment (1) The following is the list of candidates in respect of 
whom valid nominations have been received : 


DAWSON, Ernest R.M.N. 7976 
St. Ebba’s Hospital, Epsom, Surrey. 
MICHELL, Beatrice Artie Cordelia S.R.N. 109055 


R.M.N. 9596 


Brookwood Hospital, Knaphill, Woking, Surrey. 
R.N.M.D. 1408 


PITMAN, Robert George 
26, Woodbeck, Nr. Retford, Notts 
POWELL, Annie Beatrice Elizabeth S.R.N. 79969 
Holloway Sanatorium, Virginia Water, Surrey. 
R.M.N. 7601 
PTOLMEY, Isabella Wafers S.R.N. 38085 
Goodmayes Hospital, Goodmayes, Ilford, Essex. 
R.M.N. 5725 
REED, Nancy S.R.N. 91438 
Barming Heath Hospital,,Maidstone, Kent. R.M.N. 8773 


SOLEY, Joseph Edwar R.M.N. 16145 
73, Wellwood Road;Goodmayes, Essex. 
WILLIAMS, Mabel R.N.M.D. 1237 


Beechwood, Mytton Road, Whalley, 
Nr. Blackburn, Lancs. 
Ballot papers will be issued shortly. 


1950 
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N eutralize 
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acidity 


convenient remedy. 


One of the distressing symptoms which 
frequently accompanies pregnancy is 
recurrent nausea and vomiting. 

An efficient antacid and gastric sedative 
will rapidly bring relief. 

In this connection ‘ Milk of Magnesia ’ * 
Tablets offer a most acceptable and 


They are particularly helpful 


in alleviating morning sickness. 


‘MILK OF MAGNESIA’ TABLETS 


SS 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., 1, WARPLE WAY, LONDON, W.3 


* © Milk of Magnesia’ is the registered trade mark of Phillips’ preparation of magnesia. 


Would you kindly close my curtains 
properly? Dear Mr. D. can see me 
having my treatment —and it’s em- 


barrassing both of us. 


Thanks, nurse, and now may I ask 


eG 5 you something? You know I think this 

is the most wonderful hospital in the 
' | (\ world and that matron is marvellous and you are a 


| pet, but... why on earth are these cubicle curtains 

hung in such a primitive way? You tug, and with a clatter enough 
to wake the dead, they draw together . . . or nearly. The only kind you've 
evr seen? Spoken like a probationer! Why, I know for a fact that 
nearly all modern hospitals fit Huntland rails. They are welded to 
enamelled tubular frames which are fixed to the wall and supported 
by little struts from the ceiling. There is an air space between the 
rail and the tube and this cuts the usual clamour to a gentle “‘ssh” 
as the curtains glide around the bed in one single sweep! What's 
more, ut allows 2 rails to be fixed to the same piece of tube. This 
makes a much neater job when you've got a whole line of cubicles — 
and allows a respectable overlap— quite a point for delicately 
nurtured chaps like me, isn’t it, Nurse? Yes, I’ll shut up, Nurse, 
but .. . if anyone ever asks you, you can tell them that the whole 
thing is measured, made, fitted and serviced by 


Hunter & Hyland of Ingrave Street, Battersea, S.W.|II 


For deep 


muscular penetration use. 


‘GENATOSAN’ 
MENTHOL & 
WINTERGREEN 
CREAM 


—it reaches pain quickly — 


AVAILABLE |FROM 
ALL CHEMISTS 

1/10 
0z.; Jar 2/9 
40z. Jar 4/13 


ORMULATED ina special 
vanishing cream base, ‘Genatosan’ Men- 
thol and Wintergreen Cream 1s pleasant 
to use. Reaching pain quickly it gives 
rapid relief in the case of strains, sprains, 
fibrositis, etc. Specially suitable for deep 
massage, ‘Genatosan’ Menthol and 
Wintergreen is non-greasy and does not 
stain linen. 


GENATOSAN LTD., LOUGHBOROUGH,LEICS. 
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(Continued from page 1082) 

repair furniture and make all mattresses (remaking them and 
french polishing all our table tops once a year). ‘“‘ Low 
grades ’’ work at general handicrafts ; we include tailoring 
(there are two tailors’ shops, one for making all male patients 
best suits, and the other for repairing and making the 
working clothes) ; concrete workers make kerbs for roads 
and paths, seat-ends and ornaments ; metal workers make 
and repair all kinds of metal work ; blacksmiths, whitesmiths, 
tinsmiths, oxyacetylene welders and braziers, and use power 
machinery for turnery, etcetera. There is a joiner’s machine 
shop with a circular saw, band saw and turning lathes ; and 
others glaze and repair all forms of woodwork. Lastly, a 
number of male patients work in the boiler house, engineer’s 
fitting shop, general stores and butcher’s shop. As we grow 
we shall add weaving, basket making, baking, printing and 
book binding shops. 


Three Important Points 


There are three points of importance in connection with 
these special crafts and trades : firstly, there must be proper 
workshops, properly equipped with the necessary tools and 
machinery in the charge of skilled workers, who are also 
instructors, secondly, there must be good quality raw material 
and thirdly, one must aim at a high standard in the finished 
article. Scrap and waste material can be used only to a 
limited extent. 


The average patient, in making progress (that is, in the 
process of stabilisation) behaves fairly well for a time but 
has lapses of conduct ranging from minor infringements of 
rules to considerable violence. It is interesting to note that 
the misbehaviour of females is quite different from that of 
males. As a result of these lapses, privileges and rewards 
are withdrawn according to the degree. In the course of time, 
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there is a diminution in the frequency and severity of the 
lapses and a stage of stability is reached. The patient is then 
transferred to a mental defective colony or hospital in his own 
county or region whence he may go out on licence and in 
course of time be discharged. 


Physical disease is relatively uncommon in this hospital. 
Our death rate, for instance, is only about 6 per 1,000, much 
lower than in most hospitals and indeed in most communities, 


Some common diseases do not seem to occur at all and in 
those that do occur the symptoms and signs are often quite 
unusual. We have never had a case of appendicitis ; in 
20 years of psychiatry in hospitals I have never seen one. 
Nor have any been missed ; for at autopsy (autopsy is per- 
formed with the family’s consent) the organ has always 
been found to be healthy. On the other hand there are as 
many as four cases of Hirschsprung’s disease in two years. 
We have minor ailments and epidemics and some pneumonia, 
but even pulmonary tuberculosis is comparatively rare. 
Our record of physical health is extraordinarily good. Per- 
haps it is because, as we all know, one disease at a time, and 
not two, is the rule, or perhaps the discipline of life and habit 
which is part of our therapy, is a contribution to good health. 


The most reliable guide to a patient’s general physical 
health is bodily weight. The nurses are taught to record 
this most carefully each month. They have to place much 
more reliance on physical signs in the detection of disease, for 
in our patients there may be nosymptoms at all, and if there 
are they may tend to be misleading. It is most important that 
the nurses should be taught observation and be able to 
detect the least change in a patient’s habits or appearance 
as a forewarning of impending trouble. Nurses will appre- 
ciate that this branch of work calls for as much fortitude, 
courage, skill, perseverance and extreme patience as any 
other in the profession. 


MRS. ELIZABETH FRY 


NE hundred and five years ago on October 12, 
Mrs. Elizabeth Fry, one of the greatest reformers in 
history, died at Ramsgate. 


Norfolk-born Elizabeth Gurney was brought up in a 
family of Quakers. John Gurney, her father, was a rich 
merchant and banker; her brother Samuel, an international 
banker and philanthropist, was head of Overend, Gurney 
and Company for 40 years. This was the greatest banking 
house in the world at the time: ‘‘ As rich asa Gurney ”’ was 
a common expression, for the wealth of the family was 
prodigious. Her brother Daniel was an antiquary and 
banker and her other brother Joseph John an active Quaker, 
writer, prison reformer and worker in the cause of Negro 
emancipation. 


Into this wealthy family came Elizabeth and, like so many 
rich young women of her time, she busied herself among the 
poor near her home, helping the sick and teaching their 
children. In August 1800 she married Joseph Fry, a member 
of another prominent Quaker family and a London merchant. 
They had a large family. 


Newgate Prison 


Elizabeth many years before had persuaded her father to 
allow her to visit the crude prison at Norwich and in 1813 she 
visited the notorious Newgate Prison in London. There, 
conditions appalled her. | 


Men and women of all.classes were packed together in 
conditions of utter filth and degradation. Cruelty, injustice 
and a total lack of hope were there for any who became 
contaminated by its moral and physical debasements. 


In April 1817 her life work really began; she founded the 
Association for the Improvement of the Female Prisoners in 
Newgate. Her reforms, of elementary character to modern 
minds, but revolutionary then, spread elsewhere in the world 
and Elizabeth Fry became an international figure. 


When she preached to the prisoners the most depraved 
among them were overwhelmed by her goodness and the beauty 


of her voice; when she urged reforms on stubborn prison 
authorities they too were conquered by her eloquent sincerity. 

The next year, with her brother Joseph, she toured the 
prisons of Scotland and her report became world famous. 


: Princess Sophie Mestchersky of Russia turned one of her 


palaces into a ‘ palace prison’ as a result of correspondence 
with Mrs. Fry. King Louis-Phillippe of France, the King of 
Prussia and many others gave her audience, 


Kaiserswerth 


At Kaiserswerth-on-the-Rhine she met Pastor Fliedner and 
was very interested in his scheme for training nurses to care 
for the ex-prisoners who came from prison infected with 
many diseases. In England she started the ‘ Institute of 
Nursing Sisters’, which was the forerunner of district 
nursing. 


Later she started schemes for caring for the mounting 
numbers of homeless beggars in London and Brighton and 
then turned her attention to the dreadful conditions in 
asylums for the insane. 


She travelled all over Europe visiting prisons until her 
health gave way and she returned to England. In many 
countries her reforms were being put into practice and when 
she died in 1845 she knew she had started a movement that 
was gathering momentum. Never again would prisons 
return to the conditions of those she had attacked. She was 
buried at Barking in the Friends’ Burial Ground, in company 
with many famous Quakers. 


In the Central Criminal Court in London, hard by the site 
of the old Newgate Prison there is a statue raised to her 
memory. On that statue, in tribute to this rich and gifted 
woman who could have lived a life of ease and selfishness but 
who chose to try and improve the lot of the unfortunates of 
her tinré, Browning’s lines have been altered to 

‘* One who never turned her back 
But marched breast forward...... . 
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Scottish Refresher 
Course for 


Psychiatric Nurses 


Right : Delegates, and staff of the Crichton 
Royal Mental Hospital, Dumfries, during the 
Refresher Course for Psychiatric Nurses 


HE first refresher course for psychia- 
tric nurses, arranged by the Scottish 
Board of the Royal College of 

Nursing, was held at Crichton Royal Mental 
Hospital, Dumfries, from September 24 to 
30. 


We were accommodated in groups in 
different parts of the hospital, which is 
built in separate units and has extensive 
grounds, and a great deal was done by all 
members of the staff to make us feel 
welcome and at home. 


Patients as Guides 

Lectures on a variety of subjects were 
given by members of the staff of the 
hospital. During the morning break, 
between lectures, the whole class went for 
coffee to the canteen, which caters for all 
comers. Patients on parole use it freely for 
morning coffees and afternoon teas. Most 
of them took an obvious interest in the 
visitors and seemed quite pleased to see us. 
Occasionally patients were most helpful in 
showing us the way around (it is easy to 
get lost in such a large place) and some had 
definite duties to perform with regard to us. 
In the afternoons tea was served to the 
various groups in the parts of the hospital 
in which they were living. 

The material of Mr. C. Raven’s 
lectures was taken from the notes for his 
projected book on psychology and although 


condensed in form was enough to show .- 


that the book should be most interesting. 
He sketched human development from 
conception to maturity, touching on such 
stages as the beginning of abstract reasoning 
power and emotional development in 
adolescence. 

Dr. J. Harper lectured on psychiatry and 


gave descriptions of schizophrenia and 
psychopathic personalities and described 
methods of treatment. He also described 
the operation of prefrontal leucotomy and 
mentioned some of the results of this 
operation and some theories about them. 
Some of our number were allowed to 
witness two operations of this kind which 
were performed during 
hospital. 

Lectures were also given on occupational 
therapy and recreational therapy by the 
respective heads of these departments, Miss 
R. Begg and Miss J. M. Watson, and we 
were very interested by our visits to their 
departments. A much admired feature was 
the fine swimming-pool and the hydro- 
therapy department adjoining it where 
various kinds of baths and water treatments 
can be given. 

Among other departments visited was 
the insulin therapy department where Miss 
A. S. Beattie gave a talk on the work done 
there. Much interest was shown in this and 
about half the students went back later in 
the week for a further look at the depart- 
ment and to see patients at various stages 
of the treatment. 


Relaxation Therapy 


Lectures were also given on relaxation 
therapy (Mrs. G. Heller), child guidance 
(Mr. C. Greenland), the work of the 
psychiatric social worker (Mrs. M. Campbell) 
and the rule of the psychiatric out-patient 


our stay at 
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department (Dr. P. Pinkerton). Oppor- 
tunity was also given to see an electro- 
encephalogram being made and the bolder 
students volunteered to act as patients for 
demonstrations. 

The whole picture was dovetailed and 
shown as a whole by Miss M. Houliston, 
Matron, in her talks on the administration 
of the mental hospital. All students had 
the opportunity to see the main kitchen 
and a visit was paid to Miss Houliston’s 
office where the wall index, which shows 
where all nursing and domestic staff are on 
any one day (colour tabs indicating grade 
and status, was shown and explained). 


The Social Side 


The evenings were occupied by social 
events of various kinds. A patients’ and 
staff dance was well attended by students 
too, as was the musical evening on the 
Sunday of our arrival. At this, a recital of 
gramophone records was given by one of 
the patients and his commentary on this 
showed a wide knowledge of the subject. 
This was one of the most delightful evenings 
I have spent in any hospital. On the last 
evening of the Course a reception was held. 

All were agreed that the week had been 
full of interest and many were the questions 
asked over the inevitable cup of tea or 
coffee about the ‘ College’ and its work. 
It would be good to feel that history had 
been made with this first refresher course 
for psychiatric nurses. 


THE MOTHERCRAFT EXHIBITION AND CONFERENCE, 1950 


A programme of some of the lectures to be 
given at Central Hall, Westminster, S.W.1. 


Monday, November 6. 11.45 a.m. Miss 
Garbutt, Principal, Good Housekeeping 
Institute on Domestic Science as a Career. 
2.30 p.m. Dr. Charlotte Naish on Breast- 
feeding. 3.30 p.m. Miss Minnie Randell, 
formerly Principal, School of Massage 
and sister-in-charge of the department of 
physiotherapy, St. Thomas Hospital, on 
Relaxation in Childbirth. Chairman: Miss 
Violet Russell, Divisional Medical Officer, 
L.C.C. 4.30 p.m. Miss Esme Zelger 
Woman Editor, Daily Herald will also 
speak on Relaxation in Childbirth. 


Tuesday, November 7. 11.0 a.m. Dr: 
Charles Hill, M.P., on Children’s Ailments. 
2.0 p.m., Dr. Nora Johns on Common- 


sense and the Child. Chairman: Mrs. 
F. Earengey, President, The National 
Council of Women of Great Britain. 


3.0 p.m. Mrs. Brenda Lewis, Editor, 


“Childhood ’’, on What do we mean by 


self demand feeding? 4.0 p.m. Dr. Robert 
Sutherland, Secretary, Central Council 
of Health Education, on Fundamenial 
Needs. 


Wednesday, November 8. 11.0 a.m. 
Mrs. Nora Aris, Good Housekeeping In- 
stitute on The Career of House Mother 
11.45 a.m. Miss R. S. Addis, The National 
Association for Mental Health, on Psychia- 
tric Social Work as a Career for Young 
Women. 3.30 p.m. Mrs. Moreton- 
Prichard, Good Housekeeping Institute 
on The Unseen Enemy. 


Thursday, November 9. 11.30 a.m. Miss 
Muriel Edwards, Director, Division of 
Nursing, King Edward’s Hospital Fund 
for London, on Nursing as a Career. 
3.30 p.m. Dr. Murdoch MacGregor, L.C.C., 
on Local Authority Health Services for 
Mother and Child. Chairman: Dr. Brodie, 
Ministry of Health. 4.30 p.m. Dr. Agatha 
Bowley, Institute of Education and Child 
Health, on Jdeas for the Home Occu- 
pation of the Under-fives. 


Friday, November 10. 11.15 a.m. Miss 
Bayes, Royal College of Midwives, on 
Midwifery as a Career. 12.0 noon Miss 
M. I. Farrer, matron, St. Mary’s Maternity 
Hospital, Croydon, on Having a Baby. 
2.30 p.m. Dr. R. C. MacKeith, Assistant 


Children’s Physician Guy’s Hospital, on 
Child Health. 3.30 p.m. Miss M. A. 
Gannon, matron, Birmingham Maternity 
Hospital, on How Lives of mothers can be 
saved by good ante-natal care. Chairman: 
Lady Rhys Williams 


Saturday, November 11. 2.0 p.m. Dr. 
William Moodie, of the Child Guidance 
Training Centre, on Adolescents. 3.0 p.m. 
Dr. Leslie Housden, on Parentcraft. 


Monday, November 13. 11.45 p.m., Miss 
Pantin, matron, Dolphin Nursery Training 
College, on Nursery Nursing as a Career. 
2.0 p.m. Miss E. M. Halliday, principal, 
Chiltern Nursery Training Centre, on 
Hints on making of Baby Equipment. 
3.0 p.m., Mrs. Moreton Pritchard, Good 
Housekeeping Institute, on Time and 
Labour Saving. 4.0 p.m. Mrs. Marjorie 
Hume, Chairman, London Marriage Guid- 
ance Council, on Foundations of a Happy 
Home. 

Further particulars may be obtained 
from the Organiser, 40, Holland Park, 
London, W.171. 
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Student Nurses 
Association 
Speech Making 


Contests 
Northern Area (East) 


Te seven competitors had to speak 
on the same subject, and Miss 
Kathleen F. Doloughon, of the 
Dewsbury and District General Infirmary, 
won the Cup. Miss Doreen M. Taylor of 
Harrogate General Hospital was second, 
and Miss M. T. Irwin, of Dryburn Hospital, 
Durham City, third. The contest was held 
at the General Infirmary at Leeds. 

The subject of the contest was: ‘‘Imagine 
you have an uncle who has promised to give 
you £200 to be spent within three years. 
He imposes the condition that you submit 
to him a plan which should justify the 
expenditure of the gift’’. 

Miss Doloughon said she wished to prove 
to her imaginary uncle that her generation 
did not deserve his poor opinion of them, 
being neither selfish nor without a desire 
for learning. She proposed to spend £50 
on making others happy, for example, 
giving Christmas toys to children in an 
orphanage, and give another £50 for cancer 
research. The rest of the £200 she would 
spend on travel, fares, working and study- 


ing in many countries, staying with the 


ordinary people and gaining insight, toler- 
ance, and a deeper understanding of people. 


Combetitors and judges after the Northern Area (East) Speechmaking Contest at the General 
Infirmary at Leeds. Centre, left to right, Miss M. T. Irwin, Miss D. M. Taylor, Miss 
K. F. Doloughon, winner of the Cup, Miss L. G. Duff Grant, R.R.C., who presented tt, 
Miss K. A. Raven, matron of the General Infirmary, Miss E. Stelling and Miss J. 
Coburn. Back row (left to right), Dr. Westaway, adjudicator, Miss A. E. A. Squibbs, 


sister tutor, Miss C. Ashley, and Miss B. 


I. R. Dodwell, adjudicators, Miss E. M. 


Sambrook, Dr. Priestley, President of the Leeds Branch, and Miss L. E. Montgomery, 
Northern Area Organiser 


Ashley, member of the Court Players, 
the Theatre Royal, Leeds, and Miss B. I. 
R. Dodwell, sister tutor, Manchester Royal 
Infirmary. Dr. Westaway, speaking for 
the judges, outlined the criticisms and 
the points on which the marks were 
allotted, reminding the speakers that they 
should look happy and confident, no 
matter how they felt. The audience were 
all invited to tea by Miss K. A. Raven, 
matron of the General Infirmary at Leeds. 

In the morning the student nurses had 
been able to visit the famous Quarry Hill 
Flats, a self-contained community housing 


At the Northern Area (West) Speechmaking Contest. (Left to right) Miss T. Turner, 

A.R.R.C., matron, Miss M. D. Clark, winner of the Cup, and Miss P. D. Barnes, runner 

up. Inthe centre of the group is Miss M. Jones, O.B.E., A.R.R.C., M.A., who was 

chairman of the contest. Second from the right is Miss E. Smee, who won the third place, 

and standing next to her is Miss L. G. Duff Grant, R.R.C., President of the Royal College 
of Nursing 


Each competitor, except one whose 
ambition was to be asister tutor, would have 
spent her £200 on travel ; some to study hos- 
pital services, others for cultural education, 
others setting out to cover half the world. An 
impression of some vagueness was given on 
the whole, however, with little attention 
to financial detail, language problems, and 
some mistaken ideas such as a motoring 
tour of England, staying in Youth Hostels. 
The judges were Miss K. M. Westaway, 
M.A., D.Litt., of Leyburn, Miss Cissie 


centre of vertical development, with flats 
of from two to six rooms at rentals from 
11s. 6d. to 21s. weekly. The Garchey system 
of refuse disposal is an unusual feature of 
this vast housing plan. 


Northern Area (West) 


As seen by a student nurse, Miss P. Hitchin | 

On Wednesday morning, September 27, 
80 student nurses met in the typical 
Liverpool drizzle at MHuskisson Dock, 


Liverpool, to be conducted around the 
Cunard White Star Liner, R.M.S. Parthia. 
We were thrilled with this visit, which for 
most of us, was the first on to a large, 
first class liner. 

We were split up into parties of 20, and 
conducted around the ship by members of 
her crew. Amongst the places shown to us, 
I thought the most interesting and un- 
expected were the operating theatre com- 
plete with autoclave and dispensary, with 
a male and female ward either side of it. 
Up on the deck we watched huge cranes 
delicately swing crates and motor cars into 
the ship’s hold from the dock side ; then 
on through the wheelhouse, the kitchen 
and cabins. Round and round we went 
and then down again into the exquisitely 
designed lounge, cinema, smokeroom, and 
library. To end our tour we had coffee 
and delicious pre-war biscuits, served by 
the ship’s stewards in the saloon. 

In the afternoon we assembled in the 
lecture hall in the Liverpool Royal In- 
firmary, where the speech making contest 
was to be held. There were twelve com- 
petitors and each one spoke for five 
minutes on what she would do if an Uncle 
had given her £200 to be spent within 
three years. 

The adjudicators were a headmistress 
of a high school, the senior sister tutor from 
Leeds Royal Infirmary, and Mr. G. Cross, 
the producer from the Playhouse Theatre, 
Liverpool. Their comments were that the 
standard was so high, they found their 
task exceedingly difficult, but eventually 
decided on Miss Clarke of Liverpool 
Royal Infirmary, as winner of the beautiful 
silver cup; and Miss Barnes of Royal Man- 
chester Children’s Hospital, came second. 

The afternoon was concluded by a grand 
tea provided and served by Miss Turner 
and the sisters of the Royal Infirmary. 


Appointments 


Few, Miss A. M., S.R.N., S.C.M., Diploma in Nursing, 
University of London, Registered Sister Tutor, 
Senior Sister Tutor, Queen Elizabeth Hosp. for 
Children, London, E.2. 

Trained at St. George’s Hosp., S.W.1. Previous 
appointments: ward sister, St. George’s Hosp.; 
sister tutor, Memorial Hosp., Shooter’s Hill, London, 
S.E.18; sister tutor, Westminster Children’s Hosp., 
London, S.W.1. 

Kelly, Miss N. K., S.R.N., S.C.M., M.T.D., Matron, 
Watford Maternity Hesp., Watford, Hertfordshire. 

Trained at St. Giles’ Hosp., London, S.E.5, Mothers 
Hosp., London, E.5. Previous appointments: nurse 
midwife, midwifery supervisor, assistant director, 
Frontier Nursing Services, Kentucky, Unit 
States of America; superintendent midwife, South 
London Hosp., London, S.W.4; assistant matron, 
Bearstead Memorial Hosp., London, N.16. 
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Correspondence 


Voting Overseas 


Having read the remarks on the recent 
General Nursing Council for England and 
Wales election in your columns that “It is 
disappointing that so few nurses accept the 
responsibility of voting,’’ I wish to register 
a protest on behalf of many nurses working 
in the Dominions, that our election papers 
were received after the election had actually 
taken place. 

If the election to the General Nursing 
Council is such a hurried affair that it 
does not allow time for forms to be re- 
ceived by nurses overseas, then surely 
it is only fair to send them by air and so 
give every one a chance. 

As pointed out in your columns, our 
next opportunity will not be until five 
years hence. I hope the General Nursing 
Council will see to it that all members on 
the roll receive their papers in time for 
the next election. 

STELLA M. HOLLAND. 


Edith Cavell 


In the issue of the Nursing Times for 
October 7, there is a short article describing 
the work and trial of Edith Cavell. Your 
contributor writes of her having been 
convicted of a capital offence. In the 
prison of St. Giles, in which Edith Cavell 
was confined, there lay, at about the same 
time, awaiting trial, a young Belgian girl 
named Gabrielle Petit, accused of espionage. 
She was eventually tried and condemned to 
be shot. When the First World War ended 
a statue of her was erected in a large square 
in Brussels, now named the Place Gabrielle 
Petit. On the anniversary of her death I 
have seen a wreath at the foot of the 
statue, with the word Merci on it. I asked 
my Belgian friends why so much comment 
was caused by the execution of Edith 
Cavell when she must have known that if 
she were caught she too must face a German 
firing-squad. I was told that the reason 
why such efforts were made to obtain a 
reprieve for her was that by all the laws, 
such as they are, that govern warfare her 
offence was not a capital one, though it 
might suitably have been punished by 
imprisonment, and that at her trial no 
charge of espionage was brought against 
her. 

JESSIE S. Boyp. 


[Our contributor writes: Edith Cavell 
at her trial admitted having received 
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letters of thanks from men she _ had 
helped to _ repatriate. Without this 
voluntary admission—which a lawyer would 
have warned her against making—she would 
only have been found guilty of attempting 
to conduct soldiers to the enemy; _ the 
sentence would have been heavy but it 
would have not been the capital one under 
German military law. But her evidence 
showed the attempt had been successful; 
the same law prescribed the death penalty. ] 


Car Wanted 


I have been a member of the nursing 
profession for over 32 years, and have been 
a Queen’s Nurse for nearly 20. I am doing 
general work only and therefore have no 
priority fora new car. I am finding it very 
difficult to get round my work. I did get 
an auto-cycle and found that very helpful, 
but one is exposed to the elements and I 
suffer from rhcumatism. 

I wonder if any nurse who has priority 
and is getting a new car, has a Ford 8 
for sale ? I am quite prepared to buy one 
myself but it is so difticult to get hold of 
one. 

I love my work and am anxious to carry 
on. 

Doris M. PAGE, 
22 Danebury Drive, Acomb, York. 
College Member 27402. 


Retirement Gifts 


Miss Gawan Taylor, O.B.E., who has 
been secretary of the Overseas Nursing 
Association for nearly eighteen years, is 
retiring at the end of the year, when a 
presentation will be made to her. Any 
nurse of the Overseas Nursing Association 
who would like to join in the presentation 
is asked to send her contribution to the 
Honorary Secretary of the Association, 
Miss E. G. Antrobus, 53, Queen’s Gate 
Gardens, London, S.W.7 


* * 


The Reverend E. W. G. Kemp, Anglican 
Chaplain to Crumpsall Hospital, is re- 
tiring early in November after 22 years 
service. If any past member of Crumpsall 
Hospital nursing staff would care to join 
in the presentation to Mr. Kemp will they 
please send the donation to Miss E. M. 
Hillier, matron, Crumpsall Hospital, 
Manchester. 


for England and Wales, 1950 


New Standing Committees 


Finance Committee 


‘Mr. Bartlett ; Mr. Constable ; Mr. Dia- 
mond ; Miss Duff Grant ; Mr. Grosvenor ; 
Miss Lillywhite ; Miss Marriott ; Miss 
Ottley. 

Registration Committee 

Miss Bell; Miss Duff Grant; Miss 

Hedges ; Miss Lane ; Miss Lawson ; Miss 


Smaldon ; Miss M. J. Smyth ; Miss Waters. 


Education and Examination Committee 

Miss Calder ; Miss Catnach ; Miss Darroch 
Dr. Ewing ; Miss Duff Grant ; : Miss Holland; 
Miss Lane ; Miss Lawson ; Miss Marriott ; 
Prof. Picken ; Mr. Sayer; Miss M. 
Smyth. 


Disciplinary and Penal Cases Committee 
Miss Catnach ; Mr. Diamond ; Miss Duff 

Grant ; Mr. Grosvenor; Miss Marriott ; 

Miss Smaldon ; Miss Todd ; Miss Waters. 


Mental Nursing Committee 

Miss Baldock ; Mr. Bartlett ; Miss Bell ; 
Miss Holland ; Miss Lane ; Miss Lawson.; 
Dr. Sands ; Miss Waters. 
General Purposes Committee 

Mr. Bartlett ; Miss Calder; Mr. Con- 
stable ; Mr. Diamond; Miss Graham ; 
Miss Ottley. 


‘Uniform Committee 


Mr. Bartlett ; Miss Bell ; Miss Holland ; 
Miss Lane ; Miss Lawson ; Miss Waters. 

The Chairman and Vice-Chairman are 
ex officio members of all Standing Com- 
mittees. 


STATUTORY COMMITTEE 
Assistant Nurses Committee 
(Members of Council serving on this 
Committee) 
Miss Alexander; Miss Darroch; Mr. 
Grosvenor ; Miss Lawson ; Miss Marriott ; 
Miss D. M. Smith. 
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COMING EVENTS 


Frenchay Hospital Intensive Training 
Course.—Those interested in a reunion 
of students of the intensive training course, 
Frenchay, Bristol, 1947-1948, should write 
to Miss Steele, General Hospital, West 
Bromwich, Staffordshire, with suggestions 
as to the form of such a reunion. 


National Association of State Enrolled 
Assistant Nurses.—The third winter con- 
ference will be held on Wednesday, 
November 8, in the Cowdray Hall, Royal 
College of Nursing, la, Henrietta Place, 
Cavendish Square, London, W.1. The annual 
dinner will precede the conference on 
Tuesday, November 7, at 7.0 for 7.30 p.m., 
at Simpsons in the Strand, when it is 
hoped that Countess Mountbatten of 
Burma will be present. The conference 
programme is as follows :— 


MORNING’ SESSION. 10.0 a.m.: 
registration. 10.30 a.m. Councillor Sidney 
G. Williams, J.P., Mayor of St. Pancras 
will declare the conference open. 10.40 
a.m. : Opening address by Miss E. Cockayne, 
Chief Nursing Officer, Ministry of Health; 
chairman, J. D. Benton, Esq., chairman of 
Council. 11.0 a.m.: The Treatment of 
Early Pulmonary Tuberculosis by Dr. 
Toussaint, M.R.C.S., L.R.C.P., 
D.P.H., physician, Willesden Chest Clinic; 
chairman, Dr. M. W. Warren, M.R.C.S., 
L.R.C.P., physician in charge geriatric 
unit, deputy medical director, West 
Middlesex Hospital, President of Council. 
12.0 noon to 1.15 p.m.: lunch, when 
delegates will please make their own 
arrangements. AFTERNOON SESSION. 
2.15 p.m. Visits to: Pears Soap Factory, 
Isleworth, Middlesex, leaving at 1.15 p.m. 
prompt, St. Luke’s Hospital, Sydney Street, 


London, S.W.3, leaving at 1.30 p.m., 
London County Council, County Hall, 
Belvedere Road, Westminster, S.W.1, 


leaving at 1.45 p.m. Payment of fare to be 
made when boarding the coach. Other 
visits will be to the General Nursing Council 
for England and Wales, 23, Portland Place, 
London, W.1, and the Middlesex Hospital, 
Mortimer Street, London, W.1, leaving at 
1.50 p.m. All parties will leave from the 
Royal College of Nursing, and each one will 
be conducted. EVENING SESSION. 
6.0 p.m.: professional conference at which 
A. Blenkinsop Esq., O.B.E., M.P., Parlia- 
mentary Secretary to the Ministry of Health 
will speak; chairman, The Rt. Hon. 
Lord Auckland, M.B.E., Vice-President of 
Council. 6.30 p.m.: open discussion. 


Please notify Mrs. C. M. Stocken, General 
Secretary, 32, Fitzroy Square, London, W.1, 
stating whether you are attending the 
annual dinner (£1 Is. Od.), the conference 
(registration fee, 3s. 6d.) the first and 
second choice of visit, and enclosing a postal 
order for the necessary amount. 


Association of Sick Children’s Hospital 
Nurses.—The quarterly general meeting will 
will be held on Saturday, October 28, 


at 2.30 p.m., at the Queen Elizabeth 
Hospital for Children, Hackney Road, 
London, E.2. Following the _ business 


meeting there will be an illustrated lecture 
on The Treatment of Hare Lip and Cleft 
Palate by Richard Battle, Esq., F.R.C.S. 
R.S.V.P. Miss Robertson, Matron, Queen 
Elizabeth Hospital for Sick Children, 
Hackney Road, London, E.2. 


National Council of Nurses of Great 
Britain and Northern Ireland.—There will 
be a meeting of the Grand Council on 
Thursday, November 23, at 2.30 p.m., in 
the great hall at St. Bartholomew’s Hospital 
E.C.1. It is probable that there will be a 
professional conference in the morning. 
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OFF DUTY TIME 


Galleries are graced with such a 
*™ notable exhibition as the one at the 
Wildenstein Galleries, 147, New Bond 
Strect. Here have been gathered a selection 
of over 50 paintings, sketches, and drawings 
by Rubens, from collections and galleries 
in many parts of Britain and Europe. The 
proceeds of the exhibition, which costs 
2s. 6d. to visit and will continue until 
November 11, are in aid of the Lord Mayor’s 
National Thanksgiving Fund. 


|’ is seldom that the smaller London art 


So good is the selection that it is possible 
to gain from it a clear picture of the variety 
of this wonderful artist’s work, and one it 
is difficult to get from, say, the National 
Gallery. There are a number of sketches 
for larger works, such as designs for the 
ceiling of Inigo Jones’ Banqueting House 
in Whitehall, and models for tapestries 
which are also highly finished paintings. 
These show the astonishing diversity of the 
mind that could visualise another medium 
as it worked and yet produce a finished 
work of art. 


Among the paintings are several portraits, 
some of them after the style of, or copied 
from, Titian, and a beautiful Adoration of 
the Magi, which shows strongly the influence 
of Veronese. But probably the most 
interesting of all are the pictures of women 
in the robes of nuns. These are examples 
of an overwhelming genius confined to 
narrow limits. The effect is much the same 
as that which Shakespeare achieved in his 
sonnets, or Beethoven in his late quartets, 
although not, perhaps, on such a high plane. 
The most moving is the St.- Teresa’s 
Viston of the Dove, in which the master’s 
style is plain in the hands and face, but 
elsewhere his personality is subjugated 
completely to the piety of the subject. 


There is one delightful landscape, A 
Forest with Deer Hunt, a study of brilliant 
sunlight streaming into a woodland glade; 
it serves aS a reminder that in the breadth 
of his genius Rubens was also one of the 
earliest deliberate exponents of landscape 
as a separate art form, and as such could 
still influence painters in the nineteenth 
century. 


The catalogue of this exhibition is half- 
a-crown, but is well worth it for its excellent 
comment and its fine reproductions. 


Museum Gallery Concerts 


Sunday evening Museum Gallery Concerts 
have been arranged at the Victoria and 
Albert Museum. All concerts commence at 
7.30 p.m., and will be given by the Jacques 
Orchestra, conductor John Pritchard, and 
the New London Orchestra, conductor Alec 
Sherman. 


The New London Orchestra are playing 
during 1950 on November 5 with Segovia, 
December 3, with Jean Pougnet and 
William Primrose; during 1951 on February 
11, with Gina Bachauer, March 4, with 
Peter Pears and Dennis Brain, April 8 with 
Magaloff. 


The Jacques Orchestra are playing during 
1950 on November 19 with Margaret Ritchie 
and Owen Brannigan, December 10, with 
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Marie Korchinska and Cantata Singers; 
during 1951 on January 28, with Ena 
Mitchell, February 25, an orchestral evening, 
March 18 with Emelie Hooke, Leslie 
Andrews and Bruce Boyce. 

Tickets for all concerts are obtainable 
from the usual agents, and from 6.15 p.m. 
on the day of the performance, from the 
Victoria and Albert Museum Box Office, 
Exhibition Road entrance. 


NEW FILMS 


A Life of Her Own 


Working as a model in New York City, 
a young girl meets a married man, and 
falls in love, learning too late that his 
wife is a cripple. She calls on the wife 
to beg her to give him up but is disarmed 
by her admiration and pity for the invalid. 
Visiting London 

The origin of the name is obscure, 
though many theories are advanced. 
Here, between Ludgate Hill and Newgate 
Street, public executions took place after 
they ceased at Tyburn. The first were on 
December 9, 1783, when ten men were 
hanged. Public hangings were almost social 
occasions in those days and, even in 1864, 
when a certain Franz Muller was hanged, 
50,000 people packed into Old Bailey ‘and 
Smithfield. Beer aff food was sold to the 
crowd and people passed away the time of 
waiting by serenading the unfortunate 
prisoner with heartless ditties. At special 
hangings a seat in the window of the 
‘Magpie and Stump’ opposite (rebuilt in 
1931) would cost as much as _ twenty 
guineas. 

In 1868, on May 26, Michael Barrett, who 
had tried to blow up the Middlesex House 
of Detention, had the doubtful distinction 
of being the last man to be publicly hanged 
at Old Bailey. 

The Central Criminal Court, commonty 
referred to as The Old Bailey, was built here 
at the side of the notorious Newgate Prison, 
on the site of the Old Sessions Hall. It was 
rebuilt 1902/7—at a cost of a quarter of a 
million pounds. Its chief feature is the 
dome surmounted by a golden figure of 
Justice with sword and scales. The 
magnificent upper hall was damaged and 
the corner of the building demolished in 
last-war air raids. 

The traditional carrying of bouquets by 
the legal dignitaries and the scattering of 
herbs about the court was first due to efforts 
to counteract the appalling smell from 
Newgate Prison next door which they 
believed heralded the dreaded gaol fever; 
in the spring of 1750 two judges, the Lord 
Mayor, several jurymen-and over sixty 
other people in the court died from the 
fever; no one bothered to record the 
number of prisoners who succumbed. 


We have come to expect irreproachable 
behaviour from the Law but it was not 
always so. The famous William Penn 
(founder of Pennsylvania) was tried here 
and a tablet tells us of the occasion : 


“Near this site William Penn and 
William Mead were tried in 1670 for preach- 
ing to an unlawful assembly in Gracechurch 
Street. This tablet commemorates the 


She does not disclose the real purpose of 
her visit and so gains the courage to break 
with him. Well acted by Lana Turner 
and Ray Milland and a good supporting 
cast. 


Modern Age: One Million Africans 


Will the protectorates ultimately be 
transferred to the Union of South Africa, 
and will the wishes of the people concerned 
be properly considered ? An interesting 
problem pictorially set forth in this ex- 
cellent monthly review. 


PUPPET EXHIBITION 


The British Puppet and Model Theatre 
Guild Silver Jubilee Exhibition will be held 
at the Royal Hotel, Woburn Place, London, 
from October 20—November 11. A report 
will be published later. 


The Old Bailey 


courage and endurance of the jury, Thomas 
Vere, Edward Bushell, and ten others who 
refused to give a verdict against them 
although locked up without food for two 
nights and fined for their final verdict of 
Not Guilty. The case of these jurymen was 
reviewed in a writ of Habeas Corpus, and 
Chief Justice Vaughan delivered the opinion 
of the Court which established the right of 
juries to give their verdict according to 
their conviction.’’ 

At St. Sepulchres Church opposite, 
services were held for the souls of the 


condemned and posies of flowers were 
handed to them as they went to their 
execution. 


Parties are shown over the Central 


Criminal Court on Saturday mornings at 


eleven o'clock. No notice is necessary. 
There are also the normal public gallery 
facilities at the trials. ae 


at 


if j 

nion | 
= 

rite 
ions 
led | 

on- 
lay, | 

yal 
ace, 
lual 

on 
.m., 
is 

of 

| 

ley 

ras 
40 

ne, 

th; 
| of 

Dr. 

P., 

ric 
est 
cil. 
1en 
wn 
ry, 

m. 
et, 

ull, 

be 
1er 

cil 

e, 
al, 

at p 
he 
rill 
N. 
ch 

a- 
th 

n. 

al 

l, 

1e 

d 
al 
il] 

n 


1088 


NURSING TIMES, OCTOBER 21, 1959 


Royal College of Nursing News 


Membership forms m 


be obtained from the Secretary, Royal College of Nursing» 


la, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


College Announcements 


Education Department 


Post-Certificate Refresher Course 
for Sisters-in-Charge in Industry 


The Post-certificate Refresher Course 
for Sisters-in-Charge in Industrial Medical 
Departments will be held from December 
4 to 9. The programme is as follows : 


Monday, December 4. 9.30 a.m., Regis- 
tration. 10.0 a.m. Inaugural Address: 
Integration of the Industrial with other 
Health Services, by Professor Andrew 
Topping, M.A., M.D., F.R.C.P., D.P.H., 
Dean of the London School of Hygiene 
and Tropical Medicine. Chairman: Leslie G. 
Norman, B.Sc., M.D., M.R.C.P., M.R.C.S., 
D.P.H., Chief Medical Officer, London 
Transport. 2.0 p.m. Recent Developments 
in Hospital Treatments: (i) Antihistamine 
Drugs by C. A. Keele, M.D., F.R.C.P., 
Department of Pharmacology, Middlesex 
Hospital. 3.15 p.m., (ii) Burns by P. 
Smith, F.R.C.S., St. Thomas’s Hospital, 


Tuesday, December 5. 9.30 a.m. Some 
Aspects of Training in the Industrial 
Health Unit: (i) Learning or Teaching, by 
Mrs. N. Mackenzie, M.A. (Oxon), Lecturer 
in Educational Psychology and Methods 
of Teaching at the Royal College of Nursing. 
11.0 a.m. Problems of Industrial Health : 
(i) Peptic Ulcer in Relation to Occupation, 
by Richard Doll, M.D., M.R.C.P., Statisti- 
cal Research Unit, Medical Research 
Council and Gastroenterological Unit, Cen- 
tral Middlesex Hospital. 2.0 p.m. (ii) 
Films—Industrial Dermatitis. 5.30 p.m. 
(iii) Occupational Eye Diseases and Injuries 
by Joseph Minton, F.R.C.S., Ophthalmic 
Surgeon to the Hampstead General Hos- 
pital, Queen Elizabeth Hospital for Children, 
West End Hospital for Nervous Diseases, 
London Jewish Hospital. 


Wednesday, December 6. 9.30 a.m. Some 
Aspects of Training in the Industrial 
Health Unit. (ii) The Acquiring of Know- 
ledge, by Mrs. N. Mackenzie. 11.0 a.m. 
Problems of Industrial Health: (iv) 
Radiation Risks and their Control, by 


M. Davidson, M.D., Ch.B., D.P.H., 
Principal Medical Officer, Ministry of 
National Insurance. Afternoon: Free 


Afternoon or visit to: May and Baker 
Limited, Dagenham or British Drug Houses 
Limited, London, N.1. 


Thursday, December 7. 9.30 a.m. Some 
Aspects of Training in the Industrial 
Health Unit. 9.30 a.m. (iii) The Need for 
Order, by Mrs. N. Mackenzie. 11.0 a.m., 
Problems of Industrial Health: (v) Radia- 
tion Risks and their Control, by Dr.-J. M. 
Davidson, Afternoon: Free or visit to: 
Glaxo Laboratories, Greenford. 5.30 p.m. 
Problems of Industrial Health: Occupational 
Eye Diseases and Injuries, by Mr. J. Minton. 


Friday, December 8. 9.30 a.m. Some 
Aspects of Training in the Industrial Health 
Unit: (iv) The Place of Reason by Mrs. 
N. Mackenzie. 11.0 a.m. Problems of 
Industrial Health: (vii) Radiation Risks 
and,thety Control by Dr. J. M. Davidson. 
2 p.m. (iii) New Drugs by J. D. N. Nabarro, 
M.D., M.R.C.P., First Assistant Medical 
Unit, University College Hospital. 3.15 


p.m. (iv) Recent Advances in the Treatment 
of Rheumatism, by Oswald Savage, O.B.E., 
M.R.C.P., Physician Arthur Stanley Insti- 
tute. Middlesex Hospital and Rheumatism 
Department, West London Hospital. 


Saturday, December 9. 9.30 a.m. Some 


Aspects of Training in the Industrial 
Health Unit: (v) Training in Respon- 
sibility, by Mrs. N. Mackenzie. 11.0 a.m. 


Concluding Address: Research Aspects of 
Social Medicine, by Alice M. Stewart, 
M.A., M.D., F.R.C.P., Acting Director, 
Institute of Social Medicine, Oxford. 
Chairman : Miss M. Houghton, M.B.E., Edu- 
cation Officer, General Nursing Council, 
Chairman, Education Committee, Royal 
College of Nursing. 


_ Particulars of the course are available 
from the Director in the Education De- 


partment, Royal College of Nursing, 
Ja, Henrietta Place, Cavendish Square, 
London, 


Sister Tutor Section 


Sister Tutor Section within the Liverpool 
Branch.—There will be a general meeting 
on November 1, at 6.30 p.m., at the Royal 
Infirmary. 


Public Health Section 


Public Health Section within the Glasgow 
Branch.—There will be a whist drive on 
Thursday, October 26, at 7.30 p.m., in the 
Health Visitors Club, 6, Somerset Place, 
Glasgow. Tickets 3s. 6d. each from Miss A. 
Campbell, ‘‘ Crosstone,’’ Helensburgh. 


Public Health Section within the Liverpool 
Branch.—There will be lecture on Ophthal- 
mology in Public Health by Dr. Black on 
Friday, October 27, at 6.0 p.m., and on 
November 4, at 3.0 p.m., there will be a 
bring and buy sale. These events will 
take place at the Carnegie Welfare Centre. 


Private Nurses’ Section 


Private Nurses Section within the North 
Western Metropolitan Branch.—A general 
meeting will be held on Wednesday, 
October 25, at 2.15 p.m., at 64, Wimpole 
Street, W.1, by kind permission of Messrs. 
Milton, Limited. The meeting will be 
followed by a film demonstration and 
lecture by Miss Durrant, S.R.N. 


Branch Notices 


Cambridge Branch.—A bridge drive in 
aid of the Educational Appeal Fund will be 
held on Wednesday, November 1 at 8.0 
p-m.,, at the Houghton Hall, Cambridge. 
Tickets, price 5s., including refreshments 
may be obtained from Miss Ottley, 
Addenbrooke’s Hospital. 


Cumberland Branch.—There will be a 
sale of work on October 28 at 2.15 p.m. in 
The Crown and Mitre Ballroom, Carlisle. 
Miss Winterhall will perform the opening 
ceremony. Tickets Is. 6d., including tea. 
Articles for the various stalls will be 
gratefully accepted. There will also be 
an exhibition of needlework and dolls. 


Tickets can be obtained from Miss Hind, 


18, Scotland Road, Carlisle, or Miss 
Mansbridge, 11, Portland Square, Carlisie, 


Harrow, Wembley and District Branch. — 
The following events have been arranged 


in aid of the Educational Fund Appeai ; 


November 1, a dance at the Century Hotel, 
Wembley. November 11, a jumble sale at 
Wembley Hospital. November 19, a ball 
at the Town Hall, Wembley, under the 
patronage of the Mayor. Miss Forbes, 
matron, Wembley Hospital, will supply 
full particulars. On November 4, a sale 
(the object of which is to be announced) 
will be held at the Royal National Ortho- 
paedic Hospital, Stanmore. Particulars 
are obtainable from Miss Dawson. 


Hull Branch.—A general meeting will be 
held on Tuesday, November 7, at 7.30 p.m. 
to receive the report of the Branches 


~ Isle of Thanet Branch.—A whist drive 
and dance will be held on Friday, October 27 
—whist, 8.0 p.m. to 10.30 p.m.; dancing, 
8.30 p.m.to 12.0 midnight—at the Nayland 
Rock Hotel, Margate, in aid of the 


Educational Fund. Tickets 3s. 6d. avail- 


able from local hospitals. "e 


Lancaster, Morecambe and District 
Branch.—A meeting will be held in the 
Springfield Hall Recreation Room, Royal 
Lancaster Infirmary on November 9 at 
8 p.m., when S. B. Whitehead, Esq., D.Sc., 
will speak on Self diagnosis as a help to 
personality. 


Liverpool Branch.—A Study day is to be 
held on Wednesday, November 8. Members 
have already been notified. 


St. Albans Branch.—On Thursday, 
November 2, at 3.0 p.m., there will be a 
sale of work at Leavesden Hospital in aid 
of the Educational Appeal Fund. On the 
same day at 7.0 p.m. at the Sisters’ Hospi- 
tal, St. Albans, there will be an open 
meeting to which members, non-members 
and student nurses are invited. Miss 
Gaywood, an assistant secretary, Royal 
College of Nursing will speak on Whitleyism . 
—what it means .to you. 


South Eastern Metropolitan Branch.— 
Please note that the cocktail party arranged 
for October 25 has been cancelled. 


Miss Jane Ross, D.N., R.F.N., R.G.N., 
matron of Cameron Hospital, Fife, was 
presented with a Queen Anne style writing 
table from the staff before leaving to take up 
her duties as matron of Deaconess Hospital, 
Edinburgh. Photograph shows Miss Ross 
being congratulated by Miss Goodfellow 


following the presentation 
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Area Meetings 


—AT CAMBRIDGE 


With kind permission of Miss Ottley, 
matron, a meeting will be held on 
Wednesday, November 8 at 6.0 p.m., at 
Addenbrooke’s Hospital, Cambridge. Miss 
Gaywood, Assistant Secretary of the Royal 
College of Nursing is speaking about Staff 
Consultative Committees in Hospitals. 
Members from all local branches, non- 
members, and senior student nurses, are 
cordially invited. 


—COVENTRY 


Members of the Branches, and units of 
the Student Nurses Association, from 
Leamington Spa, Warwick, Leicester, 
Nuneaton and Birmingham, are invited toan 
area meeting on Friday, November ro, 
at 6.30 p.m., in the lecture hall of the 
Coventry and Warwickshire General Hospi- 
tal. Miss B. Yule, Secretary, Educational 
Fund Appeal, Nurses’ Council, will speak 
about the achievements and future plans 
of the Educational Fund Appeal. Honorary 
secretaries are asked to send notice of the 
approximate numbers wishing to attend 
to the honorary secretary of the Coventry 
Branch, Miss O. Ingham, Nurses Home, 
Coventry and Warwickshire General Hospi- 
tal, Coventry. 


—AND WORCESTER 


Members of the Branches, and units of 
the Student Nurses’ Association, from 
Hereford, Evesham, Kidderminster and 
Stourbridge, are invited to an area meeting 
on Thursday, November 9g, at 3.0 p.m., 
in the Shirehall, Worcester. Miss B. Yule, 
secretary, Educational Appeal Fund, 
Nurses’ Council, will speak about achieve- 
ments and future plans of the Educational 
Appeal Fund. MHonorary secretaries are 
asked to send notice of the approximate 
numbers wishing to attend to the honorary 
secretary of the Worcester Branch, Miss 
E. M. Bazley, Nursing Institute, The 
Tything, Worcester. Tea will be available. 


1950 Harben Lecturer 

SIR LEONARD G. Parsons, M.D., F.R.C.P., 
F.R.C.0.G., F.R.S., has been ‘appointed 
by the Council of the Royal Institute of 
Public Health and Hygiene, to be the 
Harben lecturer on Studies on Child 
Health. 


New Convalescent Home 
PASSMORE Edwards House, on the sea front 


at Clacton, Essex, was officially opened by 


Mrs. Stuart Mallinson, President of The 
Essex Red Cross Society, on Saturday, 
September 16, as a hospital for intermediate 
and convalescent patients of Black Notley 
Hospital, Essex. Originally purchased by 
the Essex County Council as a children’s 
convalescent hospital before the war, it is 
now designed for forty patients. It cost 
£15,000 and another £19,000 was spent on 
adapting it. 

Neuro- Surgeons’ Congress 

Dr. A. J. H. Hewer, Consulting Anaesthetist 
to the Middlesex Hospital, has visited Italy to 
read a paper on Anaesthesia, with special 


STUDENT NURSES ASSOCIATION 
Midland Area Speech-Making Contest 


The Midland Area annual rally and 
speech-making contest is to be held on 
Thursday, November 2 in Birmingham, 
when Midland Area Unit representatives 
will compete for the Trophy, presented by 
Miss Dorothy Cadbury in 1947. 


The morning programme will consist of 
visits to:—The Anatomical Museum, 
Medical School, Birmingham University, 
near the Queen Elizabeth Hospital; the 
City Art Gallery and Museum; Cadbury’s 
Factory at Bournville. This programme is 
subject to alteration but details will appear 
in next week’s issue of the Nursing Times. 
The speech-making contest will take place 


_at the Queen Elizabeth Hospital, in the 


large hall of the nurses’ home, Nuffield 
House, at 2.15 p.m. The subject this year 
is Prevention ts better than cure. The 
president of the Birmingham Branch of the 
Royal College of Nursing, Dr. Jean 
Mackintosh. Senior Assistant Medical 
Officer of Health, Birmingham, has con- 
sented to be chairman. 


Subscriptions 


Your annual subscription of 5s. is due on 
the anniversary of the month in which you 
joined the Student Nurses Association. 


The finances, of the Association are now 
the responsibility of the members. All 
subscriptions must be received at head- 
quarters before the end of December. 


Reminders of subscriptions due in each 
month are sent to the honorary treasurers, 
and should be paid in the month they are 
due. If unpaid at the end of five months 
the member receives a personal reminder 
that if still unpaid at the end of the sixth 
month her name will be removed from the 
roll, and she will forfeit the benefits of 
membership. 


reference to neuro-surgery, at a Congress of 
Neuro-Surgeons held in Bologna. The 
British Council sponsored the visit. 


Croydon Hospital Changes Name 

In Future the Croydon Isolation 
Hospital, Purley Way, Croydon will be 
known as Waddon Hospital. 


A New President 

LorpD NUFFIELD has accepted the Presi- 
dency of the British Rheumatic Association, 
to which he was unanimously elected at the 
Annual General Meeting held at Friends’ 
House, London. 


Register of Speech Therapists 

THE 1950 Register of Speech Therapists 
has now been published by the Board of 
Registration of Medical Auxiliaries and 
medical practitioners can obtain a copy 
free on application to the Registrar, Board 
of Registration of Medical Auxiliaries, 
British Medical Association House, 
Tavistock Square, W.C.1. 
Mass Radiography at Oxford 

Dr. John Lowe, Dean of Christ Church 
College, Oxford, announced that mass 
radiography would be available when 
freshmen came up to the University, and 
recommended its use by the colleges. 
British Bacteriologist in Finland 

PROFESSOR Cruickshank, Professor of 
Bacteriology of the University of London 
at the Wright-Fleming Institute, St. Mary’s 
Hospital, Paddington, gave three lectures 
for the British Council in Finland between 
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EDUCATIONAL FUND 
ACTIVITIES 


Berkshire 


The Royal Berkshire Hospital nursing 
staff fete, held in the nurses’ home 
garden recently, in aid of the Fund raised 
£141 Ss. 10d. It was opened by Colonel 
C. Krabbe, O.B.E., Vice-Chairman of the 
Oxford Regional Board. 


Stafford 


A garden fete and sale was held in the 
grounds of St. George’s Hospital, Stafford. 
on September 2, The sum of £157 was 
raised for the Educational Fund Appeal. 


Bedford 


A garden fete held at Bedford General 
Hospital, south wing, on _ Saturday, 
September 16, raised the sum _ of 
£165 lls. Od. for the Educational Fund. 
Competitions had previously raised the 
sum of £68 9s. Od. for the Fund. 


ST. GILES’ HOSPITAL, CAMBERWELL 


A very successful Bazaar was held on 
Saturday, September 30 at St. Giles’ 
Hospital, opened by Mrs. MacVie, member 
of the Hospital Management Committee, 
in aid of the Elderly Nurses’ and Midwives 
Fund, South Eastern Metropolitan Branch, 
Royal College of Nursing, Student Nurses 
contribution to the Educational Fund of 


‘the Royal College of Nursing and St. 


George’s Church, Camberwell. 


A great deal of enthusiasm and hard 
work was put into this effort, but it was 
well rewarded when the sum of £177 16s. Od. 
nett was realised. Miss Brough, Assistant 
Matron. and the Sisters did a brisk trade, 
while the student nurses’ stall provided 
an amazing selection of goods. Tea, and 
a Social evening for the Staff and their 
friends made a very happy ending to a 
most enjoyable and profitable sale. 


September 17 and 21. He addressed a 
medical audience at the University of 
Helsinki on The Chemotherapy of Tuber- 
culosis, the Society of Pathologists in 
Helsinki on The Epidemiology and Control 
of Whooping Cough, and the Medical 
Faculty of the University of Turku on 
Modern Antibiotic Therapy. 


DISTRICT NURSES STUDY DAYS 


A study day, particularly arranged for 
district nurses, is to be held on Saturday, 
November 4, at the Middlesex Hospital, 
London, W.1 

2.30 p.m.: Recent Advances in the use of 
Radium and Deep X-ray Therapy by 
Professor B. W. Windeyer, M.B., B.S., 
F.R.C.S., F.F.R., D.M.R.E. 4 p.m.: Tea. 
4.30 to 5.15 p.m. : Tour of the radio therapy 
department, or tour of the records depart- 
ment. 5.15 to 6.0 p.m.: Tour of the radio 
therapy department or tour of the records 
department. 6.0 p.m.: Neuro-Surgery by 
Miss D. J. Beck, M.B., B.S., 
Tickets 3s. 6d. from Miss G. M. Seabrook, 
honorary secretary,. 76, Queen’s Court, 
Hampstead Way, London, N.W.1I1. 
Applications will be taken in strict rotation. 


Correction 


The film strip on ‘‘ Muscles ’’, mentioned 
in last week’s issue of the Nursing Times, 
is produced by the Royal Northern Hospital 
Nurse Training School and can be bought 
(price 7s. 6d.) from the Nucleus Photograph 
Specialists, 47, Britton Street, E.C.1. 
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FOOD 


in Films, Charts 


FILMS AND FILM STRIPS 

The Central Office of Information has 
produced, on behalf of the Ministry of 
Food (in association with the Ministries of 
Education and Agriculture), a series of 
films dealing with cooking methods and 
‘domestic food preservation. Details of 
new films, as they are produced, are given 
in the catalogue of the Central Film Library. 
Copies of the films can be borrowed from: 
Central Film Library, Government Build- 
ings, Bromyard Avenue, Acton, W.3. 
If, however, the services of a projectionist 
and the use of a projector are required, 
application should be made to the appro- 
priate Regional Film Officer of the Central 
Office of Information. 

The Ministry has made three filmstrips 
on nutrition entitled Welfare Foods—The 
Story of a Great Service, The Foods you 
Need, and Feeding the Under Twenties. 


Application for copies of these should . 


be made in the first instance to: Photo- 
graphic Section, Public Relations Division, 
Dean Bradley House, London, S.W.1. 


NUTRITION LECTURERS 
The Ministry has a small staff of trained 
dietitians available to lecture on nutrition. 
Applications for their services should be 
made to: Nutrition Education Section, 
Food Advice Division, Portman Court, 
Portman Square, London, W.1. 


PHOTOGRAPHIC CHARTS 
Three sets of photographic charts have 
been made. The first set of four charts 
can be used to illustrate the teaching of 
the three food groups—body building, 
protective and energy giving—and in- 
cludes a chart summarizing this informa- 
tion. The second set of eight charts shows 
the daily requirements of the chief nut- 
rients for various sections of the public. 
These charts are useful for more technical 
audiences. The third set of meal-time 
charts gives suggestions for meals, but not 
menus, for expectant and nursing mothers, 
and children from one to seven years. 
These charts are particularly suited for 

nursery schools and welfare clinics. 
All the charts are expensive to produce 


ADVICE 


SERVICE 


and Publications 


and therefore cannot be sold cheaply, 
but they are well finished and will stand 
up to considerable wear. Details. of 
size and cost can be obtained on appli- 
cation to the Photographic Section at 
the address given above. 


PUBLICATIONS 

The Ministry of Food produces, for. free 
distribution, a number of leaflets giving 
recipes based on available food supplies. 
Many of the leaflets also give information 
on the best method of cooking and pre- 
paring various foods and relevant nutrition 
teaching in simple terms. Requests for 
supplies of these leaflets, specifying titles 
and quantities required, should be sent 
to: Distribution Section, Food Advice 
Division, Ministry of Food, Portman 
Court, Portman Square, London, W.1. 
Owing to the need for economy in public 
expenditure, the number of leaflets which. 
can be printed is limited and it is hoped 
that their distribution will be confined 
to recipients who will make good use of 
them. 

Topical recipes are provided by ‘ Cookery 
Calendars ’ which are produced each month 
and can be supplied regularly on applica- 
tion to the address given above, stating the 
number required. 

The Ministry has also produced the follow- 
ing series of booklets dealing with basic 
cookery methods :—A.B.C. of Cookery, 1s. ; 
A.B.C. of Fish Cookery, 6d. ; A.B.C. of 
Preserving, 6d. ; Vegetables and Salads, 6d.; 
Cakes, Puddings, Biscuits and Scones, 3d., 
which can be obtained from booksellers 
or from the sales offices of His Majesty’s 
Stationery Office. Specimen copies will 
be sent on application to the above address. 

Food and Nutrition is a magazine 
designed primarily for domestic science 
teachers but will be found helpful by all 
concerned with the technical aspects of 
food. It is sent to subscribers every 
four weeks, together with samples of any 
new Ministry of Food leaflets. The sub- 
scription, including postage, is 4s. 4d. for 
any thirteen consecutive issues. Sub- 
scriptions should be addressed to the 


nearest Sales 


NURSING TIMES, OCTOBER 21, 


1950 


Office of His Majesty’s 
Stationery Office. A specimen copy will 
be sent on application to: Miss L. Davies, 
Editor Food and Nutrition, Food Advice 
Division, Ministry of Food, Portman 
Court, Portman Square, London, W.1. 

Notes for Cookery Demonstrators is a 
roneoed news sheet produced each month 
and sent to all local education authorities, 
gas and electricity demonstrators, Do- 
mestic Science training college and some 
women’s organisations. It gives infor- 
mation about the work carried out in 
the Ministry’s Food Advice Kitchens, 
nutrition notes, recipes, up-to-date details 
of the information service and the general 
trend of the Ministry’s publicity in the 
following month. Enquiries about the 
Notes should be addressed to: Periodical 
Section, Food Advice Division, Ministry 
of Food, Porfman Court, Portman Square, 
London, W.1. 


NURSES’ APPEAL COMMITTEE 

It is with much gratitude that we acknow- 
ledge all the kind donations received for our 
fund. As well as much appreciated gifts 
from individual contributors, we have been 
greatly helped and encouraged this week by 
a splendid donation of £87 16s. Od. from 
the staff of St. Giles’ Hospital, Camberwell. 


This grand sum was raised by a bazaar and _ 


bring-and-buy sale. We are most grateful 
to all who helped in this work and by their 
efforts achieved this fine result. It is 
evident that many nurses share our earnest 
desire to help the aged, sick and needy of 
our profession as much as possible. 


Contributions for the week ending October 1 
s. 

St. Giles’ Hospital Staff, &7 16 

Miss Meader 

Miss E. M. Fore ‘man 

Sister Superior, St. “Michael’s 


(Christmas) .. 
(For Christmas) 


Miss K. Daly. 
F.M. No. 549 
Miss Cordiner 
Miss E. G. Taylor 
Mrs. A. L. Gusterson. 
Miss M. Davies .. 
Miss M. E. 
Miss E. A. Wilso 

Miss egg (For Christmas) 


(F or fuel): 


4 

d 
0 
0 
0 
0 
0 
0 
6 
0 
0 
0 
0 
( 


0 
Total £95 9 6 
We acknowledge with many thanks Christmas gift 
from Miss A. M. Parker. 
. Spicer, Secretary, Nurses’ Appeal Committee, 
Royal College of N ursing, la, Henrietta Place, Cavendish 
Square, London, W.1. 


A Patient’s Crossword No. ¢ 


Prizes will be awarded to the senders ' 
of the first two correct solutions 
opened on Wednesday, October 18; 
first prize 10s. 6d.; second prize, 
a book. 

OLUTIONS must reach this 

office not later than the /irst 
post on Wednesday, October 18, 
addressed to * Patient’s Crossword 
No. 5,’ Nursing Times, Macmillan 
and Co., Ltd., St. Martin’s Street, 
W.C.2. Write name and address in 
block capitals in the space provided. 
Enclose no other communication 
with your entry. 


Name 

2a 
The Editor cannot enter into 
correspondence concerning this 


competition and her decision is {2“ 
final and legally binding. 


2 3 


Clues Across.—1.—This sort of invasion 
would upset any peaceful dream (5). 4.--Cuts 
into two (7). 8.—This Indian sect begins in 
the rear (5). 9.—This modern artist is often 
on the mat (7). 10.—A French statesman is 
almost this composer (8). 11.—Duchess of 
Kent lives here (4).. 13.—You can’t sing 
without a good one (6). 15.—It might spoil 
your day off (6). 17.—Push the boat out from 
here (4). 18.—Lord President of the Council 
begins with a dance (8). 22.—To drain out (6). 
23.—Goddess of the Chase (5). 24.—Packing 
stations do this to some eggs (6). 25.-—A 
fairy (5). 


Ciues Down.—1.—Nurses get used to these 
—and pains (5). 2.—May is a merry one (5). 
8.—A name for — bulldog ? (8). 4.—If it’s 
lilac it’s musical comedv {6). 5.—Vote—but 
not like this ‘4). 6.—To disclaim (7). 7.— 
Norma and Moira have it in common /7). 
12.—Author of ‘‘ The School for Scandal ”’ (S$). 
13.—Kummel is one—so is Drambuie (7). 
14.—This driving pest is a pig (in a way) (7). 
16.—German philosopher (6). 19.—Suddes 
contraction of muscles (5). 20.— Below is this 
Welsh town (5). 21.—Hawiian dance (4). 
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London Hospital 


The Countess Mountbatten of Burma 
presented certificates at the London 
Hospital. She was welcomed by Sir John 
Mann, Chairman of the hospital, who said 
Lady Mountbatten had a special interest 


in nursing as she was Superintendent-in-. 


Chief of the Nursing Division of the St. John 
Ambulance Brigade and President of the 
Educational Appeal of the Royal College of 
Nursing. This occasion was an opportunity 
to express to matron, Miss C. H. Alexander, 
an appreciation of her guidance and leader- 
ship. Her work had been recognized in the 
Birthday Honours List this year, when she 
received the O.B.E. 


Miss Alexander said that the work of the 
hospital had increased during the last year. 
The Hora Home at Woodford had been 
opened where patients could stay after their 
discharge from hospital, receiving some 
nursing care before they returned home or 
elsewhere. The standard of training at the 
hospital had been well maintained and 
every nurse who trained there now had 
experience in theatre work. It was hoped 
that soon every nurse would also have 
experience in tuberculosis nursing during 
her training. She said that the study-day 
system of training continued to be most 
successful. The number of nursing staff 
had showed a steady increase. In 1949, 
there were 707 nurses, of whom 258 were 
State-registered and this year there were 750 
nurses at the hospital of which 275 were 
State-registered. In midwifery, 67 pupils 
had trained at the Queen Mary’s Maternity 
Home at Hampstead. The school of physio- 
therapy had over 100 students. In the 
radiography department there were new 


the London 
Hospital 
Miss 
Alexander, 
O.B.E., gives 
her veport. 
Countess 
Mountbatten 
of Burma, 
C:4.,, 
D.C. 
seated centre. 
On the right ts 
Miss Harmis, 
sister tutor 


Right : some 
of the nurses 
who have just 
veceived their 
certificates 


classrooms and the new training now 
included radio-diagnostic and radio-thera- 
peutic work. Nurses at the ho-pital 
were hoping to raise £200 for the Royal 
College of Nursing Educational Fund Appzal. 

Lady Mountbatten said that, as early as 
1912, St. John Ambulance nurses had had 
the privilege of coming to the London 
Ho pital to work. The hospital had a 
wonderful tradition of giving care to 
the sick and suffering. Speaking of the 
Educational Fund Appeal of the Royal 
College of Nursing, she said that it was 
building up a fund which would be of the 
greatest use to the nursing profession. 
With all the developments of medical 
science there was a far greater responsibility 
on nurses than ever before. ‘You really 


are going to play a tremendous part in 
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being constructive citizens and every oppor- 
tunity is needed for post-graduate training 
so that the nurse can take her rightful place 
alongside other professions. We want to 
raise the whole status of the nursing pro- 
fession and it will be done’’. She also 
mentioned the courage that nurses showed 
during the war and said that nurses had 
borne a tremendous strain in the Far East, 
and many of those who had been in prison 
camp; during the war were now back in 
their old hospitals there. She said, ‘“‘You 
have, in the nursing profession indomitable 
courage and endless opportunities’’. She 
ended her speech by giving her good wishes 
to those to whom she had just presented 
certificates. 


Princess Elizabeth Orthopaedic 
Hospital, Exeter 


Lieut. General Sir Edmund Schreiber 
welcomed Miss M. H. Cordiner, Matron 
of Bristol Royal Hospitals, who, in her 
presentation address at the Princess Eliza- 
beth Orthopaedic Hospital, Exeter,said that 
professional nursing was comparatively 
young. It was only now receiving im- 
proved recognition of its status, not only by 
salaries, but also in its ability to advise 
in its own sphere of work. Although 
much theoretical work was necessary as 
part of a nurse’s training, the real purpose 
of her calling, the care of the patient, 
should not be forgotten. 

Miss Knapp, matron, reported that the 


hospital had had 100 per cent success in 
the Preliminary State Examination and 21 


Prizewinning group at the Princess Elizabcth Orthopaedic Hospital, Exeter (photograph by entrants had passed the Final Orthopaedic 
courtesy of Western Times Company Limited, Exeter) 


Nursing Examination. 
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